FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO.CNUMENT #P03000125434 01-11-2008 90032 014 ***150.00
. Entity Name
EDWARD L. CAMP CONSTRUCTION INC.
Principal Place of Business Mailing Address qxTVT
109 DEGAS DR 109 DEGAS DR
NOKOMIS, FL 34275 NOKOMIS, FL 34275 :
o ST AR ARROAR
Suite, Apt. #, erc. Suite, Apl. #, eic. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-0483632 Not Applicable
Zip Country Zw Country 5. Cenrificale of Status Desired O ?i'lfq::?:;mnal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agant
Name
CAMP, EDWARD L
109 DEGAS DR Street Address (PO, Box Number is Not Acceptable;
NOKOMIS, FL 34275
City FL Zip Code

8, The above named enl‘m}j submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and utie | applicable INOTE: Regustered Agertt signature required when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete MLE [ Change  [J Addition
NAME CAMP, EDWARD L NAME
STREET ADDRESS | 106 DEGAS DR STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP
Ti7LE O Delele TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelele TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-aip CITY-Si-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-21p CITY-ST1-2IP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TILE O nelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IiP CITY-ST-2IP

12. | heraby certily that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the inlormation
indicated on this repert or supplemental repert is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empawarsed to execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or 8lock 11 if
changead, or on an attachment with an address, with all other like'empowered.

Y/
SIGNATURE: i L Conr s e

SKSNATURE AND TYPED OR PRINTED NAME OF Sﬂﬁlnﬁ OFFICER OR DIRECTOR Date 4 Daytme Phone &




