2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000085201 Apr 28, 2005 08:00 AM
1. Entity Name
WILLIAM CAMMACK CONSTRUCTION INC, Secretary of State
Principal Place of Busingss Meailing Address
315 MASSALINA DR. 315 MASSALINA DRIVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2 e g == | NRRACAMV AU BRI AURAT
Suite, Apt. #, efc., S(Jite, Apt. #, elc. 1st MOCRE CR2E034 (10/04)
City & Staie City & State 4, FEI Number - TAvolied For
59-3344895 | Not Applicais
Zip Country Zip Country 5. Certificate of Status Desired [ g(g'g‘i tﬁgggm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent _
Name :
gf‘sM&A‘fggAmﬁkL%MVE - Street Address (7.0, Box Number is Not Acceptable) i
PANAMA CITY FL. 32401 -
City ' ~ FL |_Zip Code

8. The abcve named entity submits this statement for the purmosa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and a_cEept
the ohligattons of registered agent.

SIGNATURE

Signatwre, lypad of pontad nome of registerad agant and tile f applcable {NOTE Regustered Agent signature raguired whan raistating) DATE

FILE NOW1Y! FEE 1S $150.00 8. Election Campaign Financing $56.00 May Be

After Ma 2005 Fee Will Be $550,00 0 ,
Make Check Pas;gl’:le to Florida Department of State Trust Fund Contibution. L1 Added to Fees
16, T T BRRICERS AND DIREETORS — | ADCITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiTLE D T Delete TILE [C] Change  [[] Addition
KAME CAMMACK, WILLIAM NAME HODOODa38440
SIRECT ADDRESS | 215 MASSALINA DRIVE SIREE ADDRESS 4426/05-80035-018 150,400
CIY-S1-2IP PANAMA CITY FL 32401 “F anv.si-ap
[T O Delete e [IChange  [J Addilicn
HAME NAME
STREET ADBRESS STRFE | ADDRESS
I CITY-ST- 2P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STAFET ADDRESS STREE? ADDRFSS
CHY-S51-2P CiY-S1-2F
THLE [ oelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
City-ST-2ip CHY-51-7F
THLE [ Deiete PILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-S1-2IP CITY -51- 77
e 1 Dalete i3 [ change  [J Addition
NAME NAME
STRFET ADURESS STREET ADDAESS
CHy-ST-2P CHY-51-7P

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%3](0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address all other like empowered, .

- _ Hw-o5  (F5D)7gY-3kl

INTED N}Mﬁ)F SIGNING OFFICER OR DIRECTOR Date Daytere Phone #

SIGNATURE:




