2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

— —_ . .
DOCUMENT # P02000046181 Jan 29,2007 08:00 AM
1. Enrity Name

r f
DEMPSEY'S CARPENTRY SERVICES, INC. Sec etary of State
Pringipat Place of Businass Mailing Addross )
3813 MARIANNA RD 3813 MARIANNA RD
B 1
2. Prircipal Place of Busingss - No P C. Box # 13, Mailing Addross B
Suil, Apt #, aic. - - Suite, Apt. ¥, olc. o ist MOORE CR2EG34 {10/06)
| City & Slale ) Cily & State o | 4. FEI Number 01-0675036 | :;fiii-goi:-
Zip Country - V Zp | Country 4. Cerlificate of Status Desired | ?i'gi:ﬁ?mm'
- 5. Name and Address of Current E'_ég_lsgered Agent 7. Name and Address of New Ragisterad Agent
Mame )
JOHNSON, KEITHH _ o
8810 GOODBYS EXECUTIVE DR STE A Straat Addrass (7.0 Box Numbor is Nat Acceplablc}
JACKSONVILLE FL 32217
City FL ; Zip Code

8. The above namod enlity submuls this statemon for the purpase of changing its registored office o regislored agen, o1 botk, in the Stale of Florida. | am lamiliar with, and accer
the obligalions of registored agent

SIGNATURE —
Qagture, fyred O phliag ramg of regusiye agent and fif ¢ anpicabie IMOTE Regstered Agett sgnature requirdd whon remsisling} : DATE
FILE NOW!! FEE IS $150.00 g. Election Campaign Financing  $5.00 May B

Alter May 1, 2007 Feg Will Be $550.00 TrustEund Canldibution, T Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQORS i1, ADDITIGNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
il P ) [ Delete m Othage DA
WAL DEMPSEY, MICHAEL T MAKE HONNOED9 193
sieer 1 ooecss | 8813 MARIANNA RD SIRILY ADDRLSS 020107 -80040-016 150,00
vy st zp | JAGKSONVILLE FL 32217 oIy sioap
TEk £ Deiete [LE; 1 changs At
NAML AN
SIRCE T ADDRCSS SEREET ADDRESS
G 17 Y- 57 7
Tl Clogete f Clotnge [ st
NS HARE
SERFE T ADDRE S8 SHIE T ADDRISS
iy gt Air Ll st ae
Ittt O Delele mE O chage ]
HA HAMIE
SIRFFT ABDRFSS SIHLLT ADDEESS
BIFY -5 7 oY S AP
g ) O oeicte i Cicnnge  [Jasin
HARE NN
NFEE] ADDRTSS SIBELEADESS
iy 31 o oY S AP
s ' 3 metete i Olchange [
M HAME
SIREE T ADDALSS SIREFT ADDEESS
oy §7-3p I CHY STAp

12. } hereby cortify that the Informalion suppiied wilh this filing docs nat qualify for the examptions conlained in Section 119, Florida Stalutes. T furthor certily that the infermation
indicated on this report of supplemental reporl is lrue and accurale and that my signature shall have the samo legal offcc! as i madn under oath, that  am an officer of Gitosic
ol tha carmoration ar the reccivar or rusice ampowared to axcoute this report as required by Chaptor 807, Florida Statuies; and that my namo appears in Bloeck 10 or Block 1

if changed, or on an attachmont wth anaaddross, withall other She ampowered.
SIGNATURE: 12500 Yo4-A0-36
Daty Dayima Prone &

SIGNATURE AND TYPED OR PRINTED NAME c‘ smmn#ﬁczn OR DIRECTOR



