FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K22140 02-02-2006 90046 007 ***150.00

1, Entity Name

CAMPBELL DOOR SERVICE, INC.

Principal Place of Business Mailing Address Uuvaw= - -
4785 CASTLEWOOD RD. 4785 CASTLEWOCD RD.
SEFFNER, FL 33584 SEFFNER, FL 33584 ey T
T e ST R RTR
Suite, Apt. #, etC. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0059976 Not Applicable
Zip Country Zip Country " ! $8.75 Aqditionar
5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMPBELL, ARNOLD D

4785 CASTLEWOOD RCAD Street Address (P.0O. Box Number is Not Acceptable)
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 cbligations of registered agent.

SIGNATURE

. Sigrature, lyped or printad name of registarad agen: and tile if apphcable. (NOTE: Registered Agent signeture required when reinstating} DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P ] Delete TITLE O Change {7 Adgition
NAME CAMPBELL, KARLA D NAME
STREET ADDRESS | 47836 CASTLEWOOCDD RD STREET ADDARESS
CETY-57-2P SEFFNER, FL CITY-ST-2IP
TILE D O oelete TILE O Change [ Addition
NANME CAMPBELL, ARNOLD D NAME
STREET ADDRESS | 4785 CASTELWOOD RD STREET ADDRESS
CITY-ST-2P SEFFNER, FL CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-S$5-2IP
HTLE [ Delete TITLE O charge  [J Addition
NAME HAME
STREER ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST- 2P
THTLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
THLE [T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemagital 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 tha corporation or the receivepdptrustee empowered to execute this report as, equ d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachmenpi an address, with Zfl other ke o /

SIGNATURE:

I~ 32 —0f 8134552755

R OR DIRECTOR Date Daytime Phone #




