2006 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000046181

1. Entity Nama
DEMPSEY'S CARPENTRY SERVICES, INC.

Principal Place of Businass

3813 MARIANNA RD
JACKSONVILLE FL 32217

Maifing Address

3813 MARIANNA RD
JACKSONVILLE FL 32217

2. Prnowpal Piace of Business

3. Mailing Address

1. &, elc,

FILED N
Jan 31, 2006 08:00 AN
Secretary of State

IR

Suite, Apt. #, ete. Suiie, Ap 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Nurmber B | Applied For
010675036 Not Applioat
Zio Country Zip Couniry . . $8_75 Additionat
5. Certiticate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent |
B Name ’

JOHNSON, KEITH H
8810 GOODBYS EXECUTIVE DR STE A
JACKSONVILLE FL 32217

Street Address (P.O. Box Number Is Mat Accaptabile)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agant, or both, in the Staie of Florlda. 1 am familiar with, and anee

the obligations of registerad agent.

SIGNATURE

Signature, yped or printed name of regiskend agenl and e il applcatle

{MOTE Regislared Agent signalure requred when renstaling} T OBATE

FILE NOw ! FRE IS '$150.007 "
After May 1, 2006 Fee Will Be $550.00 ~ "
Maxe Check Payable to Florida Departmient of Stat

LiT sl ezl

8. Election Campaign Firancing ~ $5,00 May £
Trust Fund Controution. [ Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O Detete it O ohange  [Jan
e DEMPSEY, MICHAEL D Y  Hononqo9548

STREET ADDRESS | 3813 MARIANNA RD SARECT ADDAESS U2/ 08/06-80103~-005 150,00
Giv-ST-1P |JAGKSONVILLE FL 32217 Ciry-57-2P

T 7 Delete T Ot CIpe
NAME HARE

STREET ADDRESS STAEET ADDRESS

Y -5T-2i0 CiTv-51-0P

TIRE _ _ Ci Deigte  ~_— 8 ML . [ Change 34
NAME NAWL

STREET ADDRESS STREET ADDRESS

CRY-5T-2P oY -§1-2F

TIE O oeiete g {71 Change A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHyY-sT-7P (ITY-57-0P

TIE (2 Delete T L1 Changs [ par
RAKE HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 2P CaY.§1-2P

wiLg O Deles me ) Ghange [ Aci
NANE NAME

STAEET ADDRESS SiPEET ADDRESS

CiTY-ST-7IP CITY-ST. 2P

12. | hereby cerlify that the nformanion supplied wih this Fiing does net qualify for the exemptions contzned in Section 119, Fiorida Statutes. | further ceni;y that the %ﬁfcrma}iaé]

indicated on this report or supplemental repor is irus and accurate and thal my signature shall have the same |

af affect as if made undar gath, that | am an officer or giredia

of the corporation of the recewer or lrusies empowered 1o execute this report as Tequired by Chapter 607, Florida Staiutes: and that my name appears In Block 10 or Block 13

it changed, or on an ?\‘mm@dre
SIGNATURE: -

with all other like ermpowered,

WAL O DS 1o

04-96-394¢

SIGNATURE AND TYPED DR PRINTED NAME OASIGNING OFFICER OR DIRECTOR

Pate Caytime Prone #




