2007 FOR PROFIT CORPORATiON ) FILED

ANNUAL REPORT ,
DOCUMENT # P03000035122 TN Apgf!,zeig,‘.’; 0‘}%?&3 M

1. Entity Name
CACMPBELL MAINTENANCE AND CLEANING SERVICE,
INC.

Principal Place of Business Mailing Address
650 WHITETAIL LOOP 650 WHITETAIL LOOP
APOPKA, FL 32703 APOPKA, FL 32703

0 A

04232007 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE PRy AP Tor
06-1685404 Nat Applicable

O $8.75 additional
Fee Reguired

5. Certificate of Status Desired

6. Nams and Addrass of Current Registered Agent

CAMPBELL, ROBERT M DO NOT WRITE

650 WHITETAIL LOOP

APOPKA, FL. 32703 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerss office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatre, iyped or prinisd name of registersd agent and itk f applicable. {NOTE: Raghrzmcf Agen: signature requised n!wn r,ﬁnslaling] ) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Finanting $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS |

TILE P

NAME CAMPBELL, ROBERT M

STREET ADDRESS | 650 WHITETAIL LOOP

CmY-ST-2P | APOPKA, FL. 32703 LODAI T 4Es880
TME N5/ 14A07-30043-019 150,00
NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME ,

s omes DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CITY-§T-ZIP

TME - ! -
NAME R B ! PR PN ' [ . r
STREETADDRESS |~ ... . © = = Tr <M - -
CITY-ST-ZIP N } .
12. | hereby certify that the information supplied with this fili,ng does not quality for the exemptions contained in Chapter 119, 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 legal effect as it made under oath; that 1 am an officer or director
of the corporation ar the receiver or jjustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 114

changed, or on an attachm ithn address all other {ika empowered.
SIGNATURE: d‘j:ﬂ/w// Y-25-%07 3y Y-

SIGNATURE AND TYPED GR PRW NAME OF SIGNING GFFICER ON DIRECTOR Daytime Pnona #
L4




