2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # po80o00107927

1. Entity Name

CAMPBELL'S GARAGE DOOR SERVICES, INC.

May 05, 2006 08:00 AM
ecretary of State

Principai Place of Business
255 CONE ROAD

#2
MERRITT ISLAND FL 32952

Mailing Addrass
§52:5 CONE ROAD
MERRITT ISLAND FL 32852

VLA U

CAMPBELL, CHADWICK J
1315 DOLPHIN AVE
MERRITT ISLAND FL 32953

2. Princ:pal Place of Business 3. Maihng Address
Suite, Apt. #, etc. Suie, Apt. #, etc. 15t MOORE GR2EGSE (10/05)
City & State City & State 4. FEI Number 7 77777‘[];\5&1&:‘ ,Em
e 59-3549091 [ INot AppIicAl
i I i .
i couny i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adﬂes_é,pi'i{ew Registered A_ge;lt___ o .
Name -

Street Adarésé(T’ C_J édx Number is Not Acceplable)

7@:; -

FL ' l Zip Code

the obhgahons of registered agent.

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acee.

Sgnalure. lyprd or proled name of regmlered agerit and tillc it agphcabla

(NOTE Registered Agenl Alure

when ¢ Ly} i DATE

FILE NOW! FEE IS $150.00. .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Cleciion Campaign Financing
Trust Fund Ceontrioution, [

$5.00 May :
Added to Fees

10, CFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE OP [] pglete TITLE [ Change  [J Ane™
NAME CAMPBELL, CHAD HAME

STAEET ADDACSS | 1315 DOLPHIN AVE. SIREET ADGRESS

CiTY- ST-7iP MERRITT ISLAND FL. 32952 CHY-87-2P

THLE ) 2 Delete TITLE UHON0N0S63368 JcChange [ Ad
RAMC AktE 05720/ Ub-a0007-017 150,60

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IF CITY-S1- 4P

it 3 belute TITLE 3 Change A
NArE CUTmTT T T TRONAME ’
STREEY ADDRESS STREET ADDRESS

CIT¢-5T- 2P CiTY-ST- 2P

e O Detete TimE [ crange [ A
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST- 2P

TITLE [ pelet TITLE O Change [ A"
NAME NANE

STRIET ADDRESS STREET ADDRESS

GITY-ST-2IP 4iTY-ST-2P

TITLE [ oelee TTLE [ Change  [J A%
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§i-29 clry-st 2P

indicated on this report or supplemeptal report is true and
of the carporation ar the receiver

12. | hereby cerliy that the informatan supphed wilh this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | furlher certify thal the infeimation
curate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or dirscic
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1



