2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name F ’ L E D
CAMPBELL DOOR SERVICE, INC.
Principal Place of Business Mailing Address
4785 CASTLEWOOD RD. PO BOX 456 . EE ERE TARY OF STATL
SEFFNER, FL 33584 SEFFNER, FL 33583 AHASSEE.FLORID;:
Suite, Apl. #, elc. Suite, Apt. #, etc. 06142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
N 65-0059976 Not Applicable
~‘ P Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, ARNOLD D - 15:;1 TRPI c1;»’/'3'! Nbe __lross
4785 CASTLEWOOD ROAD freet ress (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584 H3¢8s STLE Wopd Reap
City Zip Code
SEFFNER, FL | 33594
8. The above named entity submits this staterment for the pur, {s registered pffice or registered agerlt, or both, in the State of Florida, | am familiar with, and accept
the oinQWG agent. S Gdﬁ)
< . —
SIGNATURE AL d M’\(Q___ ‘NL\_D (ONS) 5 (0 \ S -O ;
Signatura, typed or printed name ;rlsgislared agent and titla If applicable {NOTE: Registerad Agent signatura required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ™ telete TLE PIREcToR O chenge B Adsition
NAME CAMPBELL, ARNOLD D NAME KATRiNA DEE oSS
STREETADORESS | 4785 CASTELWOQOD RD STREETADDRESS L] 198" CASTLE Wweecd RO,
CITY-ST-21P SEFFNER, FL Uv-Siab ISEFRMER , FC 3A3S58Y
TITLE [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelese TILE [ Change [ Addition
NAME NAME o S
STREET ADDRESS STREET ADDRESS =R L_|11 I = e 3_:‘:!
CITY-5T-2P CITY-ST-2P D6 270701050008 ++70.00
THILE [ oelete TITLE [Jchange [ Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Aagiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIFY-8T-2P
TITLE O elete TITLE [ Change [} Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermentat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an address, with all other like empowered.
SIGNATURE:
Daytime Phong 4 . ~




