2005 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR) | FILED

DOCUMENT # P0200004831 1 Feb 26, 2005 08:00 AM
1. Entty Name Secretary of State
HORACE CAMPBELL CLEANING SERVICE CO.
Princinal Place of Business ) - i\ﬁéiling Addrass
1056 JACARANDA CIRCLE . 1056 JACARANDA CIRCLE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
i OO MR
Suite, Apt. #, eic. ' o Suite, Apt. #, etc. 1st MOORE CR2E034 [10!04)
City & State j City & Staie - 4. FE| Number 3 o- 0'071 046 ' ! {_ ll_:zil;z% E{gu
Zip Country Zip Country 5. Certicate of Status Desirad m/ ?igesq L‘:‘if;g“"“a'
6. Name and Address of Current Registerad Agent ~ ) 7. Name and Address of New Registered Agent
- ) Name B )
?éshéaa%km%%ilzél RCLE Street Address (P.0Q. Box Number is Not Acceplable)
ROCKLEDGE FL 32855 '
City Zip Code

8. The abi&:e namkd entity submits this ﬁatemor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and aceer

the ctfigatfons bt r W | &lalg‘

s.gnalu;a"ypod o printad name of registerad agent and tll‘r A apphcable INGTE Registered Agenl signatuse frequied when ranstaling) DAfE 1

SIGNATU

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5,00 may .
Trust Fund Contribution.  []  Added to Fees

10. CEFICERS AND DIRECTORS 11, AL IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' S [ elete TILE [] Change [ Avditic
NAME CAMPBELL, HORACE NAME 0002451045

STRECT ADDRESS | 1056 JACARANDA CIRCLE STREET ADDALSS G2 /e AR-E001 0001 159, 75
CITY-ST-7P ROCKLEDGE FL 32955 CITY- ST 2

TWILE sD [ Delete HILE O Change [ Aduis
NAME CAMPBELL, RACHEL NAME

STREET ADDRESS 1056 JACARANDA CIRCLE STREET ADOFESS

CifY-ST-21P ROCKLEDGE FL 32855 CITY-ST- 2P

TILE 7 Delete TITLE [ change  [J s
MAME NAME

CIREET ADDAESS STREET ADDPESS

CITy-§T-1P CItY-5T. 2P

TILE O Desete i3 ] Change [ A
NAME MAME

SYREET ADDRFSS STREET ADDRESS

CITY- §T-2IP Cly-s1-7Ip

i: T Ooee [ Dichange [ Adim
NAME NAME

STREET ADCRESS SIREET ADORESS

CITY - ST-2P ITY-51-2P

TILE O pelete THiLE JChange [
NAME NAME

STAEST ADDAFSS STREET ADDRESS ’

Cily-ST-21P £1Y-S1- 2P

LY
12. | heraby certify that the information supplied with this fiting does not qualify for the exsmption stated in Section 119.07(3)(1), ﬁ(?rida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an officer ar directu
of the corporation or tha recever or trustes empowsred to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Black 10 or Block 11
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: _T@20ee Cgma(/uu! QPEILS E2>L32-an33

SIGNATURE AND I YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1] Ddto Diaytrme Phona #




