.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000046181 Mar 03, 2008 08:00 A
1. Enily Name S
ecretary of State

DEMPSEY'S CARPENTRY SERVICES, INC.
Funcipal Plane of Business Maling Adcress
3813 MARIANNA RD - 3813 MARIANNA RD
T | T “Ilﬂll‘ m ||”| I‘l”mﬂ"”‘ |Im|lmm‘| |H|’ Hll‘ ‘lm ”l’ll”‘ ,"’
2. Prinzipal Place of Buaingss - No P.C. Box # 3. Mailing Adoinss

Suite, Api. # &tc. Sule. &pt. A et 18t MOORE CR2E034 (10/07)

City & State City & Siale 4. FEI Number Apptied For

01-0675036 Nol Appieable
Fa 7 =, .
Zip Couniry Zip Gountry 5. Certificate of Status Desirad 0 Eﬁg.gg]i?g;mnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggroNgggbge-sn-é;'ECUTNE DRSTE A Street Address (P O. Box Number is Nat Acceptabis)
JACKSONVILLE FL 32217

City FL 2 Codg

8. The apove named entity submits 115 stalement ‘or ths puroose of changing its registered office or registered agent, or con, in (he State of Flonda.  am familiar with. and aceapt
the obligeliong of regisiered agent,

SIGNATURE

Gl o] G I ERD hana O g Sored saert arvd Lle Pacplcane INOTE Reginrred AZOF T 9 [INALeF "urid prat fgirs g DATE

FILE-NOWit- FEE:1S18150,00 - - - -

R I . Election Cz ign Finar.ci
fter'Nay.1; 2008 Fee Will Be'$550.00 .. .-  flecton Comaion Prarciid - $5.00 vy e

Trust Fund Contriution.  [] Added to Fees

. Make Check Payable o Florida' Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P 7 oee TR CINCHNA44447  Qemange [ Audition
NAME DEMPSEY, MICHAEL D HAME 02712/08-90036-011 150,00
STREET ADDAESS | 3813 MARIANNA RD STREET ADDRESS
LITY-5T-2F JACKSONVILLE FL 32217 Ciry -ST-2IP
TITLE T Devete TILE [JCrange [ Adution
NiME HLAsAE
STREFT ADDRESS STAEFT ADGRESS
CiY-51-217 CITY-ST- 219
I 7 Deete e (O Crange [T Aduition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P Cmy-ST1-7IP
TLE D peete e [ Change [ Aacition
NAME HAME
STREET ADDRESS SIREET ADDRLSS
aITy-r-ap CITY-5T- 20
TT:E [3 Dese TITLE [ Change ] Aadition
FAME MERE
STREE] ADGRLSS STAEET ADDRELSS
CITY-51-21P LiTY-SI- 2P
1HE 3 vesle THLE [ Crange [ Addition
HemE HAME
SIREET ADDRESS STAEET ADDRESS
CUIY-5T-20P CITY - §T- 211

12. | hereby certify that the informiation supphed waith this filing does net guanfy for the exernptions contained in Section 119, Flenda Stawstes | furtner certity that me nfonmation
indicated on this report or supplernental report is lrue Aand accurate and that my signature shall have the same legal eftec: as of inade under oath: that | am an chicer or director
of the corporation or the recever or trustee empowered o execule this report as required by Chapier 807. Florida Statutes: and that my narre appears in Block 12 or Block 11

it chanigez, or on an artachment wifh an address, with ail ether e empowered.
SIGNATURE: MiCHAZL 0. OIMPRT 2-25-08 ot dlo 266

SIGMATURE AND TYPED OR PRINTED NAME OF snsmn:‘omcs




