FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90045 003 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000074193

1. Entity Name
CAMPBELL'S PAINTING & PRESSURE WASHING, INC

Principal Place of Business

108 COLOGNE STREET
INTERLACHEN, FL 32148

Mailing Address

108 COLOGNE STREET
INTERLACHEN, FL 32148

quiev>-

TR A

2. Principal Place of Business - Mo P.O. Box #

co 2AS

3. Mailing Address

Suite, Apt. &, etc Suite. Apt. #. stc. 051 1200%" . Chg-P CR2E034 (12/06)
City & State City & State JEM. FEl Numbsar Applied For
Zoteclochan QL Trteclache,, A 80-4a4 J158 ot Apicable

Zip

LYRLY

Zip

G nsA | 32168

6. Name and Address of Current Registered Agent

Country $8.75 additional

5. Cerntificat i
ertificate of Status Desired 0O Fee Required

7. Name and Address of New Registered Agent
CAMPBELL, BRYAN
108 COLOGNE STREET-

Nams,
Com'ﬁjte\\.: Brueo
Siieet Adldrass {P.0. Box Mumbakis) Mot Acceptable)
INTERLACHEN, FL 32148

__ o S50 4)-( ed 3\ ,
T ndedachers FL | 25703

8. The above named entity submits:this statsment for tha purpese of changing its registered office or registerad agent. or hoth, in the State of Florida. | am familiar with. anct accept

the ohligations of registaered agent.
F\'\.ozn L '(‘ nmh))l 5 "'3‘07

g - <
el agerd AT Ik ol ,r-pm‘@ (HSTE Dagiclondh Aol Sgnatite 1 il whin ensaleg) DAL

o vinted nuits ol 1egr

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Elaction Carnpaign Financing
Trust Fund Contribution

$5.00 may Be
Added o Fees

In accordance with s, 607.193(2)(b), F.5., the
corporation did not recaive the prior notice.

10. — - -~ OFFICERS AND-DIREGTGRS ~— - 11, -ADDITIONS/CHANGES TO.OFFICERS AND OIRECTORS IN.11
TTLE PRES O peieta TIE }C_n.«\pbe.\\’i Vﬂ-‘-'ﬂ'\"s & g’e .KCMWB [ Addition
HAME CAMPBELL, BRYAN HAME Ooess weSera, TOC S i
STREET0DRERS | 108 COLOGNE STREET -‘\ CTREET ADIRESS Sm ')
em-si-2F | INTERLACHEN, FL 32148 LT T2 ol )]
e O Delet s Feedr™ W Change [ Addition
HANE HAWIE CIvm \‘( P 6'( i
TREET ADORERS STREET ADDRESS | B A« (Lo 2.9 N
CITY-57- 210 L= 31 7P cteclochen FL. B |Qf
e O petete TTLE ' (O Change [ Addition
HAME NAIE
STREET ADORESS SHREET 4DDFERS
FITY-51- 2 Ty 31-ZP
TILE 1 Delete Tt G Change ] Addition
HAME HAME
STREE] *DIRESE, STREET ADDRERS
ap— I 5= 21F
TITLE (3 patete i [ change [ Addition
NAKE HarE
STRLET ADDRELS STREET &0DRESR
QL T R _ e e —
TTLE [ oeele TTLE [ change [ Addilion
NAME HEME
STREET ADDRESS RIREE] ADREAS
CHY-3T-2P T4 T

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemplons cortained in Chapter 119, Florida Statutes. | further certify that the information
inclicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewer or trustee empowered 1o executefhis repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all sther Xe gfppowsred.

SIGNATURE:

34U 0208

Daxtima Frione #




