2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUMENT # P02000046181 Jan 29, 2005 08:00 AM
1, Enty Name Secretary of State
DEMPSEY'S CARPENTRY SERVICES, INC.
Principal Place of Business . Mailing Address N )
3813 MARIANNA RD 3813 MARIANNA RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
i s [N AT
Suite#pt. #, ete. Stite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
City & State City & State i T [ % FEINmber Applied For
. . 01-0757575036 Not Applicable
Zp Country Ze Counkry 5. Certificate of Status Desired [ geaegfq Addiional
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. ) IR Name i o C =
%‘31“ oNggcl\)lbﬁg l-IIEI)ElECUTNE DR STE A Street Address (P.0. Box Numoer s NotAccepiable} T
JACKSONVILLE FL 32217 —— - s ———
City ) B 'FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - - o

SIGNATURE - T - - — . . . —
Sigralure, typad or printad rame of regrsterad agent and e f applicabla T TUINCTE Fegislarad Agent sighaire reuu‘wred_when teinstating) DATE
- - . - . - . .
FILE NOW1!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fet? Will Be $550.00. . TrustFund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN { {1'_' N
TTE P [ Delete THE {JChange 1] Addition
NANE DEMPSEY, MICHAEL D MAME
SIREET ADORCSS | 3813 MARIANNA RD STREET ADDRESS 1 ,gg@gg@égaggag 5
are-st-ze | JACKSONVILLE FL 82217 oy st sy 12 150.100
TIIE - ’ C1 Defeie il Clchange [ Addition
MAME HARE
STSEET ADORESS ] STREFT ADDRESS
CIty-ST 2P CITY-§T-21P
e ' 7 Delete e Tdthge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-21P CITY-51- 2
e T ) O neele T ) O Changz ] Additien
NAME HAME
STRFELT ADDRESS STARECT ADDRESS
CiTY-SI-21p Cify-51- 70
THE ST Cloete J e S ' [ Change L] A
NAME NAME
STRELT ADDRESS STAFET ADORESS
CITY-S1-2P ' CHy-§I-7p
TILE T Oosee e ' Ol change  T1Ad
NARE NarE
STRELT ADDRESS STREET ADBDIRESS
CITY-Si-2F crestae |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i Section T18.07{3)(7). Florida Statutes. 1 flrther cerfily that the Rformaficn
indicated on this tepart or supplemental report is true and aceurate and that my sighature shall have the same legal effect as if made under cath, that ) am an officer or directar
of the corporation ar the recelver or rustee empowered to axecuta this report as required by Chapler 807, Flotida Statutes, and that my name appears in Block 1G or Block 11 if
changed, or on an attaghment with an a ith ali other like empowered. ) :

ey s MICKEE DEmDssy  121-657 G403,

©R FHINTED MAMi\}JF SIGN{NFEFFICER OR DIREGTOR iz " Daytrma Prona ¥

SIGNATURE:

SIGNATURE AND TYP!



