. FILED
. 2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT # K22140 04-14-2005 90102 018 ***150.00
1. Entity Name
CAMPBELL DCOR SERVICE, INC. -
Principal Place of Business Mailing Address
4785 CASTLEWCOD RD. 4785 CASTLEWOOD RD. 2 0 0 3 2 3 8 3
SEFFNER, FL 33584 SEFFNER, FL 33584
S sV IO RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0059976 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g';esqardgém’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agént
Name
_|_CAMPBELL,.ARNOLD.D__. — pam === b o - e ey S
4785 CASTLEWOOD ROAD Street Address (P.O. Bax Number is Not Acceplable)
SEFFNER, FL 33584
: City FL Zip Code

8. The above named entity 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
Signawure, typed or primted name ot w(_;islemu agent and title if applicable (NCTE: Registerad Agent signature required when reinslating) . _ DATE
FILE NOMII FEE ISI $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Bl AddedtoFees i
10. ) QOFFICERS AND DIRECTORS 11. _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P. . - ] Delete N IR . [ Change [ Addition’
NAME CAMPBELL, KARLA D NAME
STREET ADDRESS | 47815 CASTLEWOQOQDD RD STREET ADDAESS
CITY-51-21P SEFFNER, FL ’ CIry-sr-2ip
TIME D [ petete MLE [Tchange  [C] Addition
NAME CAMPBELL, ARNOLD D NAME
STREET ADDRESS | 4785 CASTELWOQOD RD STREET ADDRESS
CrFY-§7-2P SEFFNER, FL R CITY-S1-2p
TILE . - O3 oelere TITLE (O Change [T Addition
NAME NAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTy-§1-21P
TME 3 Delete TIE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§1-2P
TITLE O oelele imE O Change [ Addition
RAME NAME
STREET ADDRESS o STREET ADDRESS A o
CITY-ST-2IP ' - ciry-ST-7IP o - e Ao T T
TIME . T O oelete TITLE - M s T T T [Oehange [ Addition
NAME . . : NAME
STREET ADDRESS ‘ STREET ADDRESS
cv-st-zp | - CITY-§T-ZiP .

12. 1 hereby certify that the information supplied with this 1i|in§ does net qualify for the exemption stated in Section 119.07(3)(i), 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with oﬂ?@empow 5 /
- -« .
SIGNATURE: ~ % %/15

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WIRECTOR

Daytime Phane #




