FILED

am

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT « Apr?29, ZOOSfSS.OO

DOCUMENT # P04000044605 ecretary of State

1. Entity Name 04-01-2005 90018 013 ***150.00

CANTONMENT BUILDING MATERIALS, INC,
- i

Principal Place of Business Mailing Address

990 HIGHWAY 29 NORTH P.0. BOX 7058 VuvaAavws

CANTONMENT, FIL 32534 US PENSACOLA, FL 32534 US

oS v R
Suita, Apt. #. etc. Suite, Apt. #. etc.

e —
_ﬂOSZ‘OUS -=Chg-P-. '_'CR2£D34 (101‘03) e - -

City & State Cily & Stata f -4, FrEﬁgD qu,? 4 O l / :&m;:i::me

Zip Country ip Country N =’ SB 75 Adcitonal
\5 Certilicate of Status Deslted — ]
8. Name and Address of Current Registersd Agent 7 MNams -nd Addrcu of m Reglistered Agom
Name

CAMPBELL, C.R SR.
10391 OLD DAIRY LANE Swreet Address {P.O. Box Number is Noi Acceptabls)

PENSACOLA, FL 32534

City j : FL l Zip Code

8. The ebove named eniity submils this statement tor ihe purpose of changing its registered office or reg:stered agent, or both, In the State of Florida. | am tamillar with, and accept
the obligations of registered agenL.

- —

SIGNATURE
. tvped o privied neme of regatersd sgont and tae f cophicable lwmnwydmwlnmm-umrmm) QATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After M_l! 1, 2003 Fee will be $550.00 _ B A‘_husl F!J'F Contribution. Addodl_r._v Foas ~ ) _
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE o 0 Detets e ‘ Ocrage T Avdition
NAME CAMPBELL, C.RSR. MANE
STREET ADDRESS | 10391 OLD DAIRY LANE STREET ADDRESS
ciTy-S51-0° PENSACOLA, FL 32634 CITY-§7-29 '
nRE ) O Detete - TME Se(‘,( T /‘h-eam O Gawe  [@Aiion
HAME HAME
STREET ADDRESS STREET ADDRESS M 5n_ 5‘ Puss Aot 3204
o512 o120 ensS0Cnin, F1. 3isiie
TE O poiots e ’ O hange [ Addition
NAME WaME
STREET ADORESS SRIET ADDRESS
CIfY-51-2P CiTY-S7-2P
nme 1 Detete mLE [JChange [ Adction
NANE NAME .
STREFT ADGAESS STREET ADBRESS | - -
QFy-ST.20 CiTy.ST- 2P

g R —— e - - —ee T} Doty e~ -THLE— - - f—- . —— [ Change__ (] Addition.

HAME NAE
STREF] ADDRESS STREET ADDEESS
[ B3N, 2 ary-s1-ap
E 0 Dtlets TMLE [JCrange [ Addition
HAME NAME
SSREET ADDRESS STREET ADDRESS
or-51- 1P CIPY-55-2P

12. | hareby certify that the information supplied with thig filing does nol qualify for tha axemption stated in Section 1 19, OTLW) Florida Statules. | further centity that the information
indlcated on this repon of supplornental rapor is rue and accurate and tat my signature shall have the sama | 1 &3 if made undar cath; that | am an officer or director
af the corporation of the receiver of rusiee empowecad 10 axecute this aeport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changad, or on an attachment with an addy, with a!l oher Wke empowered,
SIGNATURE: . 7-9.5 05 9 50 T7-0233
OFFCER OR XRICTOR v [ Doyt Prone &

[’




