FILED

2006 FOR PROFIT CORPORATION May 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000078890 05-12-2006 90025 034 ***150.00
1. Entity Name
RON CAMPBELL CONST. OF CLAY COUNTY, INC.
Principal Place of Business Mailing Address : Q“ 09 13 l {
2628 MYRTLE ROAD 2628 MYRTLE ROAD
MIDDLEBURG, FL 32068 MIDDLEBURS, FL 32068
2 Principal Placs of Business 3 Ma"ing Adaress ’ ‘Il”ll’ m ||’|i l”“ ||U’ |IW ||m ||m ’llli ll’ll ll“' ‘l“’ I|”||’ ‘l |||‘
ita, Apt. #, ile, Apt. #, ate.
Sulte. Apt.#, ete Suile, Aot #, 2tc 05112008  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
LI- 71120 Not Applicable
Zi i )
P Couniry Zip Country 5. Cortificate of Status Desied [ 98-79 Addiional
Fee Reguired
&, Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, RON'
2628 MYRTLE ROAD Sireet Adaress (P.O. Box Number is Not Accaptable)
MIDDLEBURG, FL. 32068
. City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
lhe obligations of tared agent.
SIGNATURE Q S-1l-06
igratae, 1ed o ornted name of Fistered ageat and itle * aookcanlke. INQTE Regsieied Agem signalure required when rainsuing) DATE
, v
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 Mayge In accordance with s. 607.193(2){b), F.S_, the
Due by September 6, 2006 Trust Fund Centribution, {1  Added o Fees carporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIE P 1 oetets TILE [ changs [ Addition
NAME CAMPBELL, RON RAME
STREET ADORESS | 2628 MYRTLE ROAD SIHEET ADGRESS
QIY-ST-7iP MIDDLEBURG, FL 32068 CITY-S1-21P
HILE 7 Detere TILE [ Change ] Addiiion
HAME NAME
SIREET ADDRESS. STREE} ADDRESS
CITY-ST-7iP LTY-5T-Dp
TLE 1 Celete TILE (I Crange  [J Addition
NAME MAME
STRELT ADDACSS STREET ADDRESS
CITY-57-2P CITY-ST-219
i {3 Delete TMHE O Cange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIlY-5T-7IP
i 01 Clete g O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
L 3 Detete HILE [Jekange [ Addition
NAM: NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-24iF CITY-ST-2IF
12, | hereby certify that the inforrmation supplied with 1his filing does nat qualify for the exemplions containad in Chapler 119, Florida Stautes. { lurther certify Ihat the information
indicated on tnis repor! o supplemental report is true and accurate and thal my signature shall have the same legal eifect as il made under aalh;thal | am an oflicer or director
of the corporation or the receiver g tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment wit! ddress, with all othpr like empowered.
SIGNATURE: S-//08
SIGNATURE AND TYPED ORWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Hayime Fnone ¥

v



