2007 FOR PROFIT CORPORATION
+ ANNUAL REPORT

FILED

DOCUMENT # P03000125434

1. Entity Name

EDWARD L. CAMP CONSTRUCTION INC.

Mar 16, 2007 08:00 2
Secretary of State

Mailing Address

109 DEGAS DR
NOKOMIS, FL 34275

Principal Place of Businass

109 DEGAS DR
NOKOMIS, FL 34275

" DO NOT WRITE IN THIS SPACE
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03102007 No Chg-P CR2E034 (11/05)
4, FE! Number Apptied For
20-0483632 Not Applicable

$8.75 Additional

5. Certificate of Status Desired g Fee Required

6. Name and Address of Currant Registared Agent

CAMP, EDWARD L
109 DEGAS DR
NOKOMIS, FL 34275
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8. The above named entity submits this statement for the purpose of changing its registered off\ce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typad or printad name of reg/stered agent and ttls It applicabls,

{NOTE: Ragistered Agent signature required when raingtating)

DATE

8. Election Campaign Finaneing

FILE NOWII FEE | 150.00
o S 3150 Trust Fund Contrthution,

After May 1, 2007 Fee wlll be $550.00

$5.00 May Be
Added to Fees

UDO0aREARS?

10. OFFICERS AND DIRECTORS |

TITLE D ‘
NAME CAMP, EDWARD L A
STREET ADDRESS | 109 DEGAS DR

CITY-ST-2IP NOKOMIS, FL 34275

TITLE

NAME

STREET ADDRESS
CI¥Y-§T-ZIP

TIFLE

NAME

STRELT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

STREET ADDRESS i s
CITY-ST-ZiP U
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12. | heraby certify that the information suppliad with this filin g does not gualify for the exemptions contained in Chapter 119, Florlc:a Statutes I further certify that the information

indicated on this report or sunplemenla\ report is trug an

accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer o diractor

of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wit

SIGNATURE: ng.«-./ Z

| ather like empowsrad

2/15/e2 DY G496 652Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phona &



