2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125434 Jan 31, 2006 08:00 AM
1. Entiy Name Secretary of State
EDWARD L. CAMP CONSTRUCTION INC. .
Principal Place of Business Mailing Address
109 DEGAS DR 108 DEGAS DR .
T
2. Principal Place of Business - 3. Malng Address ]

Suite, Apt. #, elc. Sulite, Apt. #, elc. 18t MOORE CR2E034 {10/05)

Cily & State City & State 4, FE! Number [ApphediFor-

L B 20'0?83(?32 [ Mot Applieat
Zip ' Country zp Country 5. Certificate of Status Desired O gg'gfqﬁf:cimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Namea

?39‘\"8&52?%213 L Slreet Address (P.O. Box Number is Not Acceptable)

NOKOMIS FL 34275 , ..

City FL I 710 Code

8. The abogve named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE -

Srgritture typed or prniod name of registered agent and Litic f applcatia tNOTE Regsiared Agerl sgnalaee raguired when ranstaing) DATE

FILE NOW!!! FEE S $150.00

9. Election Campaign Financing $5.00 May 7

After May 1, 2006 Fee Will Be §550.00, . .
Make Check Pa{rabte o Florida Departrheﬁt of Staﬁ; . Trust Fund Contrisuton. £ Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE [»] [3 Detete TILE [OcChange  [JA2™
NANE CAMP, EDWARD L NAME LOOOO040aeEn
STREETADORESS (109 DEGAS DR STREET ADDRESS (i Aad GQ;BQBE;E-—MD 154,08
Or-ST-ZP |INOKOMIS FLL 34275 CITY-57- 2 : L ke
THLE 1 oelete ILE Dl change T3 avin
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CipY-ST-2P Gy - ST-7IP
L [} petete 1L O Change [ Adiddn
NAME o Ll NAME
STREET ADDRESS STREET ADDRESS
oy -ST-7e ATy -SF- IR
TILE [ pefete HIE [ Change  [Fan™
NAME . NAME
STREET ATDAESS STREET ADDRESS
GITY-ST- 219 CIvY-51- 1P
TITLE 1 pelate THLE iChange [ Auditis
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P LITY-ST- 2P
TITLE T petete il [Jchange  [Jaii
NAME NAME
SYREET ADDRESS STREET ADDRESS
City-ST-2P ' GIY-ST-2IP

12. | hereby certify that the information supplicd with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supglemental regort is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directol
ot the carparahon or the recelver or trusiee empowered (10 execule this report as required by Chapter 607, Florida Statutes, and that my name appsars in Biock 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: ///ges/a(, - G- Ve G3Q Y

Cale Dayiine Phons ¥

rd Ry
SIGNATURE AND TYPED UR PRITIED NAME OF SIGNING OFFICER OF DIRECTOR



