2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 08,2007 08:00 AM

DOCUMENT # P95000083082

1. Entity Name

Secretary of State

CAMPI CO.

Principal Place of Business Mailng Acdress

4647 STONERIDGE TRAIL 4647 STONE RIDGE TR.
SARASOTA, FL 34232 SARASOTA, FL 34232

A

(1042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y Apwied Fo
65-0625052 Nat Applicable

0 $8.75 additional
Fee Reguired

5. Certificate of Status Desired

8, Name and Address of Currant Registered Agent

4647 STONERIDGE TRAIL DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd name of reglstered agent and tille it applicable. (MOTE: Rogistared Agent signatura required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution O  AddedtoFees
10, QFFICERS AND DIRECTORS ]
TIMLE D
NAME COMPARETTO, MARIO

STREET ADDRESS | 4647 STONERIDGE TRAIL
CIY-§T-7iP SARASOTA, FL. 34232

TMLE D ~ - Uenono
NAME GOMPARETTO, DOROTHY 01/08707-
STREET ADDRESS | 4647 STONERIDGE TRAIL
CITY-ST-7i7 SARASOTA, FL 34232

D
=13 150,30

Tl

a1
001

g
£

TITLE
NAME

Pl DO NOT WRITE

TITLE 'N THIS SPACE

NAME |
STREET ADDAESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an cfficer or director
of the corparation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachrpnt with an address, wilky all other like empowerad.
a2 0 A/a/a t/ <er

SIGNATURE:
F BIANING OFFICER OR DIRECTOR LCate Daytime Prona ¥

SIGNATURE




