2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # P03000127873 ST Feb 02, 2006 03:00 AM
e e SR Secretary of State
ANDREW WQOLF CARPENTRY SERVICE, INC. '
Principa! Place of Business Mailing Address } o
494 DRUID CIRCLE 494 ORUID SIRCLE .
B AR
2. Prncipal Place of Business 3. Mailing Address
Suite, ARL #, 8iC. Suite, Apt, #, eic. ‘ st MOORE CR2EG34 (10/05)
Ciy & State T City & State F 7| 4, FELNumber 92-0194778 Ri\g;{;izj 1.-'(»'
&ip Gouatry zp Cuumr)?» 5, Cerfificate of Status Desvwed | gi'gfq 3?:;‘10“3‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
B R ;Name o : R .
Xga%LhFE}I‘BNC?Eg& - :SireeiAddress (PO Box Number is Not Aczeptable)
ORMOND BEACH Fi_ 321786 ) ‘. - — -
:Cxty FL ( Zip Cade

B. The above named entity submits (his statemant far the purgose cf changing its registered office ar registerad agent, or both, in the State of Florida. Tam familiar with, and accept

A4 | 2o A

) muu(e ryped o pruded name of registered agan! and tiie il applcdoie (NOTE Regustcred A;f,tenl signatue required when ianstaing; Qate
|

FILE NOW 1! FEE ig, $15ﬂ-09 el e * 8. Flection Camprign Financing $5_00 May B
.- After May 1, 2006 Fee Will Be $55{J,QQ R Trusi Fund Contrioution. 3 Added to Fees

Make Gheck Payabie to thﬁgq_gega;tmgrg of .Sta.tg . .
10, CQFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DlREC’TOR%_iN 11
TITE PSTD [ deiete TilE Tl Change D3 adaw
NAME WOOLF, ANDREW HAME
STAEEY ADBRESS (494 DRUID CIRCLE SIREET ADDRESS -
Ciry-sy-29 ORMOND BEACH FL 32176 o ) CITY-ST- 2P S j;qu,gjgﬁi;?g%ggn, 3PP onn
- = " G -Déie-!e‘ — e [ Sy o S W UJJUU«J_DLLDAﬁD-;}U [ Aeasss-
NAME HAME'
STREET ADDRESS STRCET ADDRESS
onY-51-2P CItY-5T- 2P
L B 71 Defete HiLE 7 [ Change ~ [0 As
NAME - - St M NAME c - TE e T e e -
STREET ADDRESS SIREET ADDRESS
CITY-31-79 CliY-ST-2P
THLE , o " T3 oetete e T {7 Change L3 A2~
NANE HAME
STREET ACDRAESS STRECT ADDRESS
oY -5T-7P Crv-ST-2P
LE o [ Detete TITE O Change  3a™
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-S$7- 2P CiTY:8T- 7P
e - - O oeie me DI Change [ adki
NAME HAME
STRELT ARDRESS STREEY ADDRESS
R Cire:gT-Ip

12. | hereby certify that the information suppled with this filing does not quatty for the exemplions contained in Section 119, Florida Statutes, { further certify that the informaiior
inchcated on s repot of supplemental report is tue and acourate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or disecte
of the corporation or the receiwver or rustee empowerg g yepunt as requived by Chapter 807, Flarida Statutes; and that my name appears in Black 10 ar Block 1
i ghanged, or an an attachmant with an er like empowered

SIGNATURE:

H

l-Fordl 388 4738340




