—a—— —

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P04000056925

1, Entity Name

CAMARGO CONTRACTORS, INC.

04-17-2008 90042 030 ***150.00

Pringipal Place of Business Mailing Address UM e

1640 N. EAST 56TH STREET 1640 N. EAST 56TH STREET

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

S ST W LA E LR
Suite, Apt. #, etc. Suite, Apl. #, e'c. 04142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

20-0951556 Not Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desired O Ei.g;g?;dilionai )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ABEL D CAMARGO
1640 N EAST 56 TH ST
FORT LAUDERDALE, FL 33334

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named ¢pli mits this statement for the purposa of changing its registered oliice or regisiered agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept
the obfigations of ggifiifed agent.
SIGNATURE -/ - o Gﬂf*ﬁﬁ :
SigrdfueryPedicr nrinted rame of regisiored agent and wile it ap[)il (MOYE: Ragisiered Agent signature tecuired when 2instatmng) DATE ‘

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

9. Election Campaign Financing 5
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE PSTD T oelete 1ILE Psta . ! P Thange [ Additien
NAME CAMARGOQ, ABEL D HAME C aMA RGO 748 &L D

STREETADDRESS | 2401 NW 53RD ST. ST nss | g o AN E SRS

o sTap | TAMARAC, FL 33309 oIy ST-2P 207 dapnd evole fx FC 3333Y

TALE 1 Delate HILE [ Change [ Addition
HAME HAKE

STREET ADDHESS SIREE] ADDRESS

oY -ST-2IP CATY. ST-21P

1I1LE ] palete e O Change [ Additien
AME — NANE

STREET ADDRESS SIREET ADDRESS

CHY-ST-2P CITY-§1-21P

ILE [ Dalete e [ change  [7] Addition
HAME HARE

STREET ADDAESS STREET ADDRESS

CHY-§T-2IP Cily-$1-2IP

g 1 pelete HTLE [JChange [ Addition
NEME NAHE

STREET ADDRESS SIFEET ADORESS

CIFY-ST-7IP CITY-§T-21P

e O Delete e [Tl change [ Addition
NAEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP - CITY-57. 2P

12, | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | {urther certily thal the information

reyport is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiyssor y¥steelempowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
addfess, wilh all other like empowered

indicated on Ihis report or supplament,

changed, or on an attachmefit with/

SIGNATURE: '/ =

a—f—%"

SIGNATURE A‘U TYPED OR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytnme Phang #




