2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000039020 ecretary of State
1. Entity Name 04-28-2005 90153 045 ***158.75
CAMPBELL'S CONSTRUCTION CONCRETE AND
TRACTOR SERVICE, INC.
Principal Place of Business Malling Address -
POST OFFICE BOX 15486 POST OFFICE BOX 15486
PANAMA CITY, FL 32406 PANAMA CITY, FL 32406
T R O 0T R
Suite, Apt. #, etc. Sutte, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
26-0 ‘?2-9-2 00 Not Applicable
Zip Courtry Zp Country 8. Centificate of Status Desired gese.:asq 3?:;“""3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsrod Agent

Namea

HARE, DIANE C CPA®
2589 JENKS AVENUE Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL l Zip Code

+B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

Fowm = - -

STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CHTY-ST-7P

SIGNATURE . : : - -
., ca _;Iunn}we.rypodaoﬂnmmd registerec agent and title il apolicabie. (NOTE; Registerad Agent signaiure required whan reinstating) DATE

¢ FILE NOWII . FEE IS $150.00 = |9 Election Campaign Financing . _,  $5,00 May Bs_ P

After May 1, 2005 Fes will be $550.00 | ~ TrustFundContribution. -0 Addedto Feos ... e

. R O e Bl R - ‘P'__""\” . il e L CE - '_' [ .

10. - ~ - OFFICERS AND DIRECTORS — - — I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE -, PSTD - O pelete TME O change 3 Addition
NAME CAMPBELL, JOHN™ NAME :
STREET ADDRESS | POST OFFICE BOX 15486 STREET ADDRESS
omv-st2¢ | PANAMA CITY, FL 32406 CITY-ST-2P
TME 1 pelete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-5P EITY-ST- 2P
TMe 1 petete TME [ Change ] Addition
NAME NAME

HILE 0 petete TME Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oS- 2P CITY-ST-2P

TITLE O petete TITLE [ Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TME 3 petete TME [ change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS | .

CTY-5T- 7% — - CHY-ST-TP S ST T T T

12. | hereby certify that tha information supplied with this fling does not qualify for the exemption statad in Section 119.07&3)0). Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same:legal effect, as if made under oath; that | am an officer or director
of the corporation o the recgiver or trusteé empowered 1o exeguie this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an a ith ddi ishAll A d. - o e

SIGNATURE:

Daytima Phone #




