2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BOCBMENT # P03000127873

1. Entity Name

ANDREW WOOLF CARPENTRY SERVICE, INC.

Principal Place of Business
494 DRUID CIRCLE

ORMOND BEACH FL 32176

Mailing Address
494 DRUID CIRCLE

ORMOND BEACH FL 32176

2. Principal Place of Business

3. Malling Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90038 025 ***150.00

I |

I

AN

Suite, Apl. #, elc. Suite, Apl. #, etc. * MOORE CH2E034 {11/03)
City & State City & State 4. FE! Number Applied For
. q;L— Of C?I/ 7 7 57 Not Applicable
%ﬂg\ ! 76 Couzjy 5 A thp e 3y 7 6 Coumr'y 5. Certificate of Status Desired ] ?ese.ggq lﬁfgcilsional
- ¢
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"WOOLF, ANDREW

494 DRUID CIRCLE
ORMOND BEACH FL 32176

Street Address (P.O, Box Number is Not Acceptable)

City

Zip nge

FL

| = the obligations of registered agernit:

SIGNATURE

8. The above named emlty submits this statement for the.purncse.of changing.its. raglstemd office or ragistered agent;or:bothin.the State-of Florida. —l arm-famitiar-with;-and-accept
b LA

" Signatura, typed or printed name of regislered agent ang

titte if applicable

[NQTE: Registarec Agent signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 way Be

Added to Fees

Trust Fund Contribution.

O?FICERS AND DIRECTORS

10. | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |PSTD ] Delete I e [] Change [} Addition
NAME WOOLF, ANDREW NAME

STREET AUCRESS | 494 DRUID CIRCLE STREET ADDRESS

cmy-sT-2P°  {ORMOND BEACH FL 32176 CiTY-S7-2ZIP

TMLE - 1 Delete TITLE [JChange  [] Addition
NAME : NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2IP

THLE [ Deste TLE [J Change  [] Addition
NAME : ) NAME e e

" STREET ADDRESS 1 T - - T N STREET ADGRESS

CrY-5T-7IP CITY-ST-21P

e ' 0 Delete TITLE O change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-5T-ZP

TLE " [3 Delete TITLE O change [ Addition
NAME L H NAME

STREET ALDRESS ' STREET ADDRESS

CITY-ST-2F CITY-ST-21P

12 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my sigrature shal!l have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATUREN% ANDREANS WopLS~

2809  376-613°33//

saerﬁ'ruw_wjzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phang #




