2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"«\'
DOCUMENT # P98000063210 S&T Feb 06,2008 08:00 AT
1. Entily Nama oy AV S
= ecretary of State
CAMP CONSTRUCTION, INC. ) / ry
\"“51".‘.:&;5?”
Frircipal Place of Business Mailing Arfdrass
3620 NE 2ND AVE 3620 NE 2ND AVE
2. Principal Piace of Business - No P C. Box # 3. Maihing Adcrass
Sure, AplL. ¥, elc. Sule. Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
65-0825010 Not Apohcable
an sunwy Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STATZ, KAY M
3620 NE 2ND AVE Streat Address (P Q. Box Number g Not Acceptabie)

MIAMI FL 33137

Ciy FL Ziiz Code

8. The anove named enlity submits this staisment for the puroose of changing its registered office of regestered agent, or coth. in the State of Flonda. | am famitiar with, and accept
the aoligatons of registerad agent.

SIGNATURE

& agnatne lepod ot Prered name of 1egT I0ed ert @y LIS | ar catke INGTE Ragisia9c AGOrL £.o1h 17 " s nireianr g3 DATE

- FILE NOWI!' FEE IS $150. UO- :
i After May 1, '2008 Fee. Will Be .3550.0
Make Check Payabie to Flonda Deparlment ol State

9, Election Camoaign Financing — §$5.00 May Be
Trust Fund Contrioution. [0 Added to Fees

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TTLE SOVT O Desete THE [ thange ] Addition
NAME STATZ, KAYM NAME

STREET ADDRESS | 3620 NL.E. 2ND AVE. STREET ADDRESS

CITY-$1-217 MIAMI FL 33137 LIry-S1-3p

TILE P O Desete e < El igﬁa 0['_‘_] Aathon
ReAME STATZ, KAY M HaME 31 ]

SIRFET ADDRESS [ 3620 N.E. 2ND AVE. STREFT APDRESS

SITY-51-21P MIAMI FL 33137 CNv-§1-2p

TRE O Deete niLL [ Charge 7] Addinen
NAME HAME

STREET ADDRESS "B STREET ADDRESS

CITY-$1-21P CITY-S1-7p

TTLE O elete TiLE [} change 73 Aadition
HNAME NAHL

STREET ADORESS STAEET ADDRESS

CITY-ST-7IP CITy-ST- 2P

TN O peiele L O Crange [T Additor
HAME NesL ‘
STRECT ADDRESS STHEET AUDRLSS

CHTY-S1-21P CITY-57- 21

THLE 7 polete TITLE O crange ] Acaition
NEME HaE

STREET AGDRESS SIREET ADURESS

oY .ST-ZP . cITY-51. 20

doas not qualify for 1he exsmetons contamed in Section 119, Flerida Statutes 1 furtner certity that the intormation
|ndwcalgd on is report of supplemental repont is tri e andl gfeurate ana that my signatuse shall hava the same legai eftact as f made under oath: tha: | am an officer or director

f the corporation or the raceiver or trustee empawased lofexecuts Lhis report as required by Chapier 607, Flenda Swatutes: and that my name appears in Block 10 or Block 11
if change:: ar on an attachment wilh an addre ailfather tike empowered.

SIGNATURE: Eoy tr. Stat //39 f J it 3697

SIGNATUR ND’GPED (? PRL‘T‘ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Gaw Day g Fnorn =

12. | hareby certity that tha intormalicn supplied vatk ths fil




