FILED

2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000030566 Secretary of State
1. Entity Name 05-13-2008 90010 030 ***150.00
CAMPBELL ENGINEERING, INC.
Principal Place of Business Mailing Address
1234 AIRPORT ROAD 8729 N. LAGOON DRIVE . gt
215 PANAMA CITY, FL 32408 . : .
DESTIN, FI. 32540 oot
A RN
Suite, Apt. #, e1c. Suite, Apt. #, elc. 03222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Fo:
58-3570226 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ gi';g'lﬁ?:;i""a'
§. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

6AMPBELL, DAVID O

8729 N. LAGOON DRIVE Street Address (P.0. Box Number is Not Acceplable)

PANAMA CITY, FL. 32408

City FL | Zip Code

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

SIGNATURE
Signatura, Typed or of nted name of reg'sie’ed agent and Le « apolicatle. INOTE. Rugistared Agent signalure reguired when reinstaling} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. - . - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [J pelete TITLE [ Change [ Addition
NAME CAMPBELL, DAVID O NAME
STREET ADDAESS | 8729 N. LAGOON DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FI. 32408 CIY-51-2p
TILE ST [ beiete TITLE [ Change [ Addition
NAME CAMPBELL, JENNIFER L NAME
STREET ADCRESS | B729 N. LAGOON DRIVE STREET ADDRESS
CITY-S1-2P PANAMA CITY, FL 32408 CiTy-§T-2IP
TILE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2iP CiTy-sT-21p o
TILE [ Delele TILE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-87-2IP CITY-§7-2IP
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZiP
TITLE [ pelnte TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemnenial repdit is tru r}m Y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recciver,or lruste€ empo! tepdrt as required by Chapter 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment-with an address, i
SIGNATURE: é«/ / S 5/%5 Z50-51F-0913

SIGNINGAFFICER OR DIRECTOR Date Dayme Phore #



