: FILED
2005 FOR PROFIT CORPORATION © May 02, 2005 08:00 AM

2 ANNUAL REPORT

DOCUMENT # P03000127873 ecretary of State

1. Entity Name

ANDREW WOOLF CARPENTRY SERVICE, INC.

Principal Place of Business Mailing Ad&r;srsw
494 DRUID CIRCLE 494 DRUID CIRCLE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
04192005 Nec Chg-P CR2EQ34 (15/03)
DO NOT WR ITE IN THIS SPACE 4, FEI Number Apphed For
92-0184778 Nat Applicable

| $8.75 Additional

§. Certificato of Status Desired Fee Reqired

6. Name and Address of Current Registered Agent

WOOLF, ANDREW DO NOT WRITE

494 DRUID CIRCLE

ORMOND BEACH, FL 32176 ' - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fa.rmllar with, and accep‘t
the cbligations of registered ageni.

SIGNATURE _ .
Signature, typed or printed name of cagistersd agent and Ltle if applicanis. QNOTE. Ragistarnd Agent sigratura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS [
NILE PSTD ’
NAVE WOOLF, ANDREW !LIDQQQU%?DBE
STREET ADDRESS | 494 DRUID GIRCLE 05704,/ 05-80051-006 150,00
CITY-ST-2P ORMOND BEACH, FL 32176
TITLE
NAME
STRELT ADDRESS
Ciry-81-2P
TME
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

HILE

MAME

STREET ADDRESS
CITY-§1-2IF

TILE

NAME

STRAEET ADTRESS
CITY - ST-21P

12. | hareby cartify that the information suppliad with this filing does not qualily for the exemption stated in Section 1.19. 07?3){0 Flerida Statutes. [ further certify that the Iniormanon
indicated on this report or supplemental repart is true and accurata and that my signature shall nave the same lsgal effect as if made under oath; that | am an offiger or diractor
of the corporation or the recaivar ¢r trustee empowersd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an gddress, Wher like empowered

SIGNATUREr ot e~ ™ .. A9 o I9 67333

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Date Daytime Phane #




