2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000148752 | B Feb 02, 2005 08:00 AM

1. Enity Name Secretary of State

%%MPBELL HOME IMPROVEMENT OF NORTH FLORIDA,

e — . .__ Mailing Address

4251 STRIKER PLACE T : 4251 STRIKER PLACE
MIDDLEBURG FL 32068 . MIDDLEBURG FL 32068

Principal Place of Business

1
2. Principal Place of Business

Il

|

I

Il)

III

3. Mailing Address ) ) ,

S Aot Foolc T Suite, Apt & elc ) 1st MOORE CR2E034 (10/04)

— . ——— i ' 3. FEI Number Applied For
20-0468776 Not Applicable

7 Cotntry Zp Country 5. Certificate of Status Desired [ $8+79 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

%?SMPSBF!_{»]&’ECF;H#&%EES H Street Address (P.Q, Box Number is Not Acceptatle)
MIDDLEBURG FL 32068

City ’ FL Zip Code

8. The above named entity subnits this stafemiant o7 the purpose of changing its regictered office or registered agent, or bath, In the State of Florida, | am famihiar with, and accept
the obligations of registered agent. ==

SIGNATURE —— —

Sgnatura, yped or ﬁﬂnTad neme o ragistered agens and fife T applicable ]'NOT\;' Registarad Agent signatuia requiad when minsiating] i DATE
- v : —
FILE NOWIl! FEE IS $150.00 : 9. Election Campaign Financing %500 may Be
After May 1, 2005 Fes Will Be $550.00. .. Trust Fund Contrisutior. []  Added to Fees

Make Check Payable to Flotida Department of State
10. ____ OFFICERS AN DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™N 11
wi [P0 o fuu U00SI00. D (e
hAME CAMPBELL, JANET L NAME 07/02/ 058003801 15,
SIRLET ADDRESS 42851 STRIKER PLACE STREET ADDRESS
Y- g1-2Ip MIDDLEBURG FL 32068 ) CHY- 7. 20
TITLE vTD T o (] De|é[g_74 N e ) T Change ] Addiifcn
NANF CAMPBELL, CHARLES H NAME
SIREET ACDRESS | 4251 STRIKER PLACE SIREET AGORESS
Y- §7- 7P MIDDLEBURG FL 32068 CHFY .51 219 )
N - ) T 0 ﬁe;eu-a'ié. e [ change [ Addition
NAML NANS
STREET ADGRESS STREET ADDRESS
CITY. ST-2Ip CITY-S1- 7
TiLE . S O De[ete'_ N T o [ change ] Addifion
HAME NAME
SIREET ADDRESS SiRrkT ADDRESS
CITY. §1. 21P iy -51- 2P
e ) o - 0 Detete s o [J Change [ Addifion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CirY-51-2ip Iy §1-2F
g S S Clpeste  § 7t ) [7] thange [ Acdition
NAME NAME
STHELT AODRESS SIREFT ADDRESS
CTY-5T-7IP CIve 5= 29

12. | heraby certify that the information suppiied with this filing doss not qualify for'ihe exemption stated Tn Section 119.07{3)), Florida Swatutes. | further cartify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, withral other like empowered.

SIGNATURE: % hurtes t Campbet! ULP  1-20-65 Gpe 297-7/34

-
OR PRINTZ0 NAME OF SIGNING DFFICER OR DIRECTOR [ Pate Davtene Phone 4




