2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P040000390

1. Ennty Name

CAMPBELL'S CONSTRUCTION CONCRETE AND

TRACTOR SERVICE, INC.

20

Secretary of State

Principal Fiace of Business

POST OFFICE BOX 15486
PANAMA CITY, FL 32406

Mailing Address

POST OFFICE BOX 15486
PANAMA CITY, FL 32406

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suita, Apt. #, etc, Suite, Apt. #, atc. 02142008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20-0822200 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng

HARE, DIANE C CPA
2589 JENKS AVENUE
PANAMA CITY, FL 32405

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B, Tho above named entity submits this statement for the purpeso of changing its regisiered office or registercd agont, or both, in the Stato of Florida. | am familiar with, and accept

tho ohligations of registorad agent.

SIGNATURE

Signature. lyped of printatl name of tegisieud agent and

ttte o applicable

(NOTE" Rugrs erodd AGENL $1gnalure rociuirmd whir instaling)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Feoo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD 1 peleta TMLE [ Cnange (7] Addition
NAME CAMPBELL, JOHN NAME BN ]

STREE ADDRESS | POST OFFICE BOX 15486 STREET ADDRESS 5/ 22 TS0 01 150, 00
CITY-5T-2IP PANAMA CITY, FL 32406 CITY-§1-7iP

kil 3 oeere TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-5T-ZP

TILE [ petete TLE [J Change [ Aadition
NAME NAME -

STREET ADORESS STREEY ACSRESS

GITY-§T-21P CITY.ST.2P

TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP GITY-S1-21P

TILE O Delete TITLE [ change [T Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CTY-ST-1P

TILE [ Delete TMLE D cnange ] Acdition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby cortty that the information supplied with tnis tiling doas not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further corlify that the informatian
indicated on this report or supplemental roport is true and accurate and that my signaturo shali have the same logal effoct as if mado under oath; that | am an otfiger ar dircetor
of the corperation or the receiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm \nt with ap address, with all other like empowered.
SIGNATURE: IAD W

L9121 6

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

258-0% (gsv)

Data Daylims Phone #

{/




