FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000076448 04-26-2006 90021 048 ****50.00

1. Entity Name

FATHER & SON CARPENTRY SERVICE, LLC

Principal Place of Business Mailing Address
113 W FRANKLIN ST 113 W FRANKLIN ST
QUINCY, FL 32351 S QUINCY, FL 32351 US
% 4 - = 1oL
Suite, Apt. #, aetc. Suite, Apt. #, etc.
P P 02032006  Chg-LLC CR2E083 (11/05)
ity & State F— City & State 4. FEI Nurmber Applied Far
s el L , - 3290 70 Not Applicabla
7 7T court Zi Count it
P uriy é] 2352 auniry . Certificale of Status Desired ~ [J 99-00 Additional
2&3 pLj Fee Raguired
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
CLARK, MAX T CPA
113 W FRANKLIN ST Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City | Zip Code
: FL
8. The above named entity subfuits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE 3
o Signalure, typad or nlinncl.namaol registargd agent and title if applicable. (NOTE: Regislared Agent signalure reguired when reinstating) DATE
R
Filing Fee is $50.00 . Make check payable to
Dwe by May 1, 20%6_} Florida Department of State
- b
9. ) MAIS[AelNG MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me G- | MGR w5 O elete T [@hefinge [ Addition
NAME MOREAU, JOHN A NAME ﬂ
STREET ADDRESS § 113 W FRANKLIN ST STREET ADDRESS g’g% 7“4&};4
CITY-§T-217 QUINCY, FL 32351 CITY-§T-2IP 3.;]_3 g‘j_,
TILE O petete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiIyY-§T-2p
TITLE [J Detete TTLE [ Change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZiP
TITLE [ oelete TIMLE [ change £ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE O elete TILE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2iP
TILE 3 Delete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oITY-ST-21P CITY-ST-2IP
11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: R ‘//35/64 5050934 7L
SIGNATUR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




