g A}

|
2006 FOR PROFIT CORPORATION FILED

ANNUA!— REPORT May 01, 2006 08:00 AT
DOCUMENT # PO0O00D037698 EER T Secretary of State

1. Entify Name |
CAMPBELL'S CLEANERS, INC. j

Principal Piace of Business Mailing Address

|
4609 N. 34TH STREET I 4509 N, 34TH STREET
TAMPS, FL 33610 i TAMPA, FL 33610

L LT

: - | D4172008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e —

59-0853810 Not Appicable
; $8.75 Aczucnal
1 5. Centficate of Status Desired O Fee Required

6. Namse and Address of Current Reglisterad Agent

3514 € GROVE AVE | DO NOT WRITE
TAMPA, FL 3361C fN THEs SF“ACE

[}

8, The above named eniisy submits this statement for the purpase of changing its registered office or reglslered agent. or bath, In the Stalé o Flarida | am Familiar with, and accep!
the cbliganons oi registered agent

SIGNATURE ——ee e - - T -
Signghare, yped Cf prated Rame of regstened agent and e f apphcabie {MOTE: Regrstered Agent signiiture required when reinssating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
i
10, OFFICERS AND DIRECTORS 1
TLE P
HANIL CAMPBELL, TITUS E

STREFTADGAESS | 3614 E. GROVE AVENUE
Liy-8i-ap TAMPA, Fi. 33610

UOBODIS5084E _
85/13/06-80078-008 150.00

I'HeE VPTS

NAVE BENNETT, HOLLY
SIREETADORESS | 3614 E. GROVE AVENUE
Ciry.§1. 2P TAMPA, FL, 336810

TiLE
NAME

e | DO NOT WRITE

g 1 - IN THIS SPACE

NAME
STAFET ADDRESS
LiTY-§3- 27

IILE

NAML

STREFT ARDRFSY
Cily-§1-2P

et

NANE
STREET ADORESS ‘
CITY-§T-22

I
|
7
i

12. | hereby cenify that the informaticn supplied with this ﬁn‘né; dees not qualify for the exempticns conlained in Chapler 118, Porlda Statutes. | further certify that the mformatian
indicatad on this report or supplemental report i true and accurale and that my signature shall have the same legal effect as ! made under cally; that 1 am an aoficer or diractor
of the corporation or the receiver or frustee empawered to exacute this repert as required by Chapier 07, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changac, or on 1 altachment with an address, with all other like empowered. .

SIGNATURE: -Z_77%(S_ B (Atmfbber] ‘ %if’ﬂé 3232532/

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR TIRECTOR Caytme Phoie 4

|



