2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2006 8:00 am
DOCUMENT # P99000030566 "~ Secretary of State

t. Entity Nama 05-19-2006 90029 019 ***150.00
CAMPBELL ENGINEERING, INC.

Principal Place of Business Mailing Address

1234 RIRPORT ROAD 8729 N. LAGOON DRIVE
215 PANAMA CITY, FL 32408
DESTIN, FL 32540

s s —1 RO W

Suite, Apt. 4, etc. Sulte. Apt. 4, etc. 04152006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3570226 Not Applicable
7 -
' Country Ze Country 8. Cenificate of Status Desired g $8.75 addtional
Fee Requlred
6. Namae and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

CAMPBELL, DAVID C
8729 N. LAGOON DRIVE Street Address (P.QO. Box Numbaer is Not Acceptable)

PANAMA CITY, FL. 32408

City FL I Zip Code

8. The above named antity submils this staterment lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed R of registered agenl and tia 1 applicabiy. (NOTE: Repistorad AQanl s pnituts required whon rangtating) DATE
FILE NOWII! FEE IS $150.00. 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P U7 Detate TTLE [ Charge {7 Addition
NAME CAMPBELL, DAVID O NAME
STREET ADDRESS | B729 N. LAGOON DRIVE STREET ADDRESS
Ciy-§1-21P PANAMA CITY, FL 32408 CITY-ST-21P
THLE 8T O Delete TITLE O change [} Addition
NAME CAMPBELL, JENNIFER L NAME
STAEET ADDRESS | 8729 N. LAGOON DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32408 CITY-S1-2P
TINE O Dekete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CAFY-57-2P CITY-ST-21P
TILE O Dekete 114 O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CAY-51-2P
FITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hersby certify that the information supplie Fith this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report iytrue.dhd acgurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiveror fruside o d.10 gifecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, of on an altachrngnl with an-addr all‘olk€r like empowered.

-

SIGNATURE: /. W YT L&in;azw N5

?&ﬁrqu/ﬂn TYPED dﬂ‘p’vﬁmﬁu’ﬁui OF SIGNING DFFICER OR DIRECTOR Date Daylima Phane #
&

/s



