FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000030566 04-23-2007 90084 016 ***150.00

1. Entity Name

CAMPBELL ENGINEERING, INC.

Principal Place of Businoss Mailing Address guuUivvass

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

Suite, Apt. #, etc. Suile, Api. #, elc.
uite. Apt. #, elc. uite, Apt. 4. et 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3570226 Nol Applicabte
Zi Count Zi s
s ouniry i Caunicy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, DAVID O
8729 N. LAGOON DRIVE Slreet Address (P.0O. Box Mumber is Not Acceptable)

PANAMA CITY, FL 32408

City FL | Zip Code

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

SIGNATURE

. » Sign?}ure, typed or ponted name ol «agisteied ageat and it e if apohcabie, (NOTE Reprsiered Apsnl signature raqu re<l when reinslaling} DATE

UFiLE NOWH! FEE IS $150.00 o Election Campaign Financing 0 $5.00 May Be

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [T change [} Addition
NAME CAMPBELL, DAVID O NAME
STREET ADDRESS | 8729 N. LAGOON DRIVE STREET ADDRESS
CITY-ST-ZIF PANAMA CITY, FL 32408 CITY-ST-21P
TITLE ST O Delete TITLE [ Change [ Addition
NAME CAMPBELL, JENNIFER L NAME
STREET ADORESS | 8729 N, LAGOON DRIVE STAEET ADDRESS
Ciy-ST1.21P PANAMA CITY, FL 32408 CITY-ST-2IP
TILE ] Delete THILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
HILE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P GITY-51-2IP
TITLE 3 oelete TNLE [OcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ elere TITLE O chanrge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-5T-219 CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 i

changed, or on an atigetimenf with an a ) with‘;}ay)lher like empowered. L/ /
[} T

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnong #




