FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000028129 05-02-2007 90062 019 ***150.00
1. Entity Name
CAMPBELL CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mziling Address q 00 9 8 9 “ 8
3737 GOLDEN ACRE CIRCLE 3737 GOLDEN ACRE CIRCLE
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 ' B
e (TR ERVR TS

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. 01262007 Chg-P CR2ED34 {12/08)

City & State City & State 4. FEI Numter Applied For

20-0475218 Not Applicable
Zip Couniry - Zip Couniry 5. Certificate o! Stalus Desirad || gg‘g?qﬁ?eddmona'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CAMPBELL, VICTOR L
3737 GOLDEN ACRE CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)
CRESTVIEW, FL 32539

City FL ‘ Zip Code

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

4

SIGNATURE d
Signatre, iyped or pr;nveez\emé of reg agent and stie TR (HOTE: Registered Afient signaiure raguiad wnen ranstating) DATE
FILE NOWI! FEE I.S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD 71 Deiste TNLE "I Change ) Addition
NAME CAMPBELL, VICTOR L NAME
STREETADDRESS | 3737 GOLDEN ACRE CIRCLE STREET ADDRESS
CITY-S1-2iP CRESTVIEW, FL 32539 CiTY-§1-21P
TTLE 1 Delete TITLE A Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$1-2IP
- TIILE 7 Detete TIMLE L B “JChange T Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 Dalete TITLE JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE "1 Delete LE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CiTY-ST-2P
TMEe —J Delete TMLE JChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-$1-ZiP CITY-31-21P

12. | hereby certify that the informalion supplied wilh this filing does not gualify lor the exemptions contained in Cnapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that } am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all olher like empowered.

SIGNATURE: _ 5% e &
SIGNATURE AND B OR PRINFED HAME OF SIGNING OFFICER DR DIRECTOR Datg Daytime Phone #




