2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000034724

1. Entity Name
CAMPBELL'S CLEANING SERVICES, INC.

Principel Place of Business Mailin

2812 SUMMER SWAN DR
ORLANDOQ, FL 32825

g Address

2812 SUMMER SWAN DR
ORLAND, FL 32825

2. Principal Place of Business

3. Mailing Address

V109 Furitichead BF . V709

Fovnioimhead Dok

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90048 047 ***150.00

OO (L
|illﬂl!ll\llll\l|lmlﬂlﬂmmm II\WIII\III I

CASE, HENRY J
2812 SUMMER SWAN DR
ORLANDO, FL 32825

Suite, Apl. #, elc. Suite, Apt. #, 8ic. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEY Number Applied For
Lawe mony PV \LOMe 0w Tt 59-3569459 Nt Applicabia
Zip — Country Zip J Country » 5 $8~75 Additional
34)‘_] uL w<s . 3;_' “o \S{e W 5. Certificate of Status Desired O Fee Roquired
B ~ 6. Name and Address of Current Registersd Agent™— " ——— - — 7. Name and Add of New Regl! od Agent
Name

Street Address (P.O. Box Numbwr is Not Acceptabla)

City

FL | Zip Cada

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

the obligations %—\
SIGNATURE /-)ﬁ,__.-—/—\

/- O

Signature, yped or printed name of agent and titk if (NOTE: Registered Agen! signature raquired when reinstaling)
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS " R "7“""‘ 111
TIME T . TME ’ - Addi
HAME CASE, ANITA A e NANE Anita A, Case ] C ¢, - Additon
\ 1709 Fountainhead Drive
STREET ADDRESS | 2812 SUMMER SWAN DR STREET ADDRESS Lake Mary, FL 32746-440 .
CITY-ST-2P ORLANDOQ, FL. 32825 ciy-57-2P :
e OWN 03 Delets me " Cicfne 0 Additon
NAME CASE, HENRY J N g7 ] Mr. Henry Case :
STREET ADORESS | 2812 SUMMER SWAN DRIVE STREET ADORESS * & ] 1709 Fountainhead Dr.
CTY-ST-ZP | ORLANDO, FL 32828 GITY-51-2P Lake Mary, F1. 32746
TME O elete TILE Ccmngs [ Adgition
NAME 7 NAME
STREET ADDRESS |~ - TT T T T STREETADDRESS” (T - - - T——
CITY-ST-2P CITy-ST-29
ME O Detete NLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CIFY-S1-2P
TITLE O elets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P BITY-ST- 2P
TME O] etete TME O Cange (] Addition |
NAME ' NAME .
smizvioorss | 17 S(3T et 110 n ST Acuess
orvegrget | T B ; CHTY-$T-2P

12. | haraby cenify that the information supplied with this ﬁai:!:g
indicated on this report or supplemental report is true
of the corporation or the receiver or trustga em
changed, or on an attachrept with

SIGNATURE:

. with all other like empowerad.

does not quality for the exemption stated in Section 119.07(3)i). Rorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | arn an afficer or director

powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR (XRECTOR

(SO7  UI-$3-315> .

Daytime Phons 4




