2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000121410

1. Entity Name
CAMPBELL'S STUCCO & STONE, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

9461 SHAVER DRIVE
BROOKSVILLE, FL 34601

Mailing Address
9461 SHAVER DRIVE

BROOKSVILLE, FL 34601

DO NOT WRITE IN THIS SPACE

0

01232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
54-2141848 - Not Applicabte
- . $8.75 additional
§. Certificate of Status Desired O Feo Roquired

8. Name and Acdross of Current Registered Agent

VRASPIR, TODD W

5327 COMMERCIAL WAY
SUITE A1

SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

-, HODDODRL 1495 -
SIGNATURE D202/ a7-R0053-022 375
Signatu™, typad or prinisd name of regisiered agant and titke 1 sppkcable. (NOTE: Registarad Agent Einatus recuired whan rainetating) DATE
. . - o
Al . . 9. Election Campaign Financing $5.00 MayBe L Linl_'l l,]] vy _
After n'.f,",?%"'rf;;'alﬂgg $550.00 Trust Fund Contribution. Added'to Fees 13 A1V T T~ AL %3‘031 {50,190
10, OFFICERS AND DIRECTORS |
TMLE P
NAME CAMPBELL, JAMES T
STREET ADDRESS | 9461 SHAVER DRIVE
CIrY-ST-TP BROOKSVILLE, FL 346014
TME ST
NAME CAMPBELL, JAMES T
STREET ADDRESS | 9461 SHAVER DRIVE
CITY-$7-21P BROOKSVILLE, FI. 34601 |
MLE !
NAME |
STREET ADDRESS :
av-g1-2e DO NOT WRITE |
TE
e IN THIS SPACE |
STREET ADDRESS
CHTY-4T-2P
TILE
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE |
NAME !
STREET ADDRESS :
CITY -S7-2P i

12. | hereby ceriify thal the Information suPpIied with this ﬂflnr:? cdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

indicated on this repon or supplemental report is true a

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ! W

GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona &




