.~ ~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

1. Entity Name
PATRICK J. CAMPEAL, INC.

DOCUMENT # P06000084834

Secretary of State

03-12-2007 90362 001 ***150.00

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

Principal Place of Business Maiting Address 4 U U d J Juu
1220 VAN NORTWICK RD 1220 VAN NORTWICK RD
LECANTO, FL 34461 LECANTO, FL 34461
R R ST ARG ACAERRE A T

Suite, Apt. 4, atc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEl Number Applied For

Ggg‘ - 5 9\3 (p (o ‘/-3 Nct Applicable
Zip Country Zip Country . . $8.75 Additional
5, Centificate of Status Desired 0 Fes Requiradl lona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Refjisterad Agent
Name

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

City

FL ! Zip Code

the obligations of registereqa agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept

Signature, typed or printed nams of registerad agenl and

tlle if applicabie. {NOTE: Ragistered Agent sighature raquired when rainstating) DATE

FILE NOWTI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added fo Feas

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD I Delete TILE [Jchange {7 Addition
NAME CAMPEAU, PATRICK J NAME

SYREET ADDRESS | 1220 VAN NORTWICK RD STREET AGDRESS

CITY-ST-ZIP LECANTO, FL 34461 CITY-ST-2IP

TRE [ petgte TLE O Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P GITY-ST-2IP

TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-§T-2P

TILE O Defete TILE {JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE 3 Dekete TME [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

TME ] Delete TITLE ] Ghange  [] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

GITy-5T-2IP CITY-ST- 2P

of the corporation or the receiy)
changed, or on an attachmei

y
v’| SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

I trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

SIEMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

207 (031)79%- 2423

Daytime Phone #




