2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127873~- . Mar 08, 2007 08:00 AM
1. Enlty Namo Secretary of State
ANDREW WOOLF CARPENTRY SERVICE, INC.
Principal Place of Busincss Mailing Addrass
494 DRUID CIRCLE 494 DRUID CIRCLE
AR AR
2. Principal Placo of Businoss - No P Q. Box # 3, Mailing Address
Suilo, Apl. #, olc. Suile., ApL ¥, clc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stalo 4. FEI Number Applied For
92-0194778 Nol Applicabio
Zio Couniry Zip Country 8, Ceortificalo of Status Desirod O ?Eg‘zg'l’:g:jmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOOLF, ANDREW
494 DRUID CIRCLE Sireet Addross {P.0. Box Numbaer 1s Not Acceplable)
ORMOND BEACH FL 32176
City FL | Zip Code

8. The abovo named entily submils this statement for the purpose el changing ils regisicred oflice or regislered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislerod agont

SIGNATURE
Swynature, typod or Hrnted rame o registarod agent and tife ¢ appheabie. {NCTE: Regislered Agent signature raqurred when rainsiatng) DATE
FILE NOWI! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conibution. L[]  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tt PSTD [ belele g [ Change ] Addilion
N WOOLF, ANDREW N UODON0B53536
s anniss | 484 DRUID CIRCLE SIREF 1 ADDRISS 03/16/07-80034-020 150,00
cy-sr-zp | ORMOND BEACH FL 32176 Qan-s1- P
ni ) Delele e [ Change [ Addinon
NAME NAME
SINE | ADDRESS ST ADDIESS
CY-S[-/1 CIY-S81- 711
Tl T Deiere mr [ change [ Addition
NAME NAME
SINTET ADDRE S5 STRTE] ADDILSS
CINY-S1-71P Ciy-stae
1IN ] Delere 11LE M Change [ Addition
NAME NAME
STREET ANDRESS SIREI'? ADDRESS
CIY-81-21P CITY-SI-21p
i 1 Delote T 1 change [ Additlen
RAMI: NAMI
SII LT ADURLSS STRIIT AINHESS
CUY-81-/1 CITY- S 7P
nr ] petete nr {1 Change [ Adcilion
NAME NAME
STREET ADDRYE 85 SIRLET ADDRESS
CliY-51-2iP Ciy-si-2r

12. | hereby corlify thal tha informabion suppled wilh this fling doos nol qualily for the oxemplions conlained in Sochion 119, Florida Stalutes. | furthor certify thal tho information
indicatod on this raporl or supplomental report is true and accurate and Lhal rmy signature shall have tho same logal offect as if made under oath; that | am an officer or direclor
of the corporation or tho receiver or lrusloe empowered 1o oxgcute Lhis roport as required by Chapler 607, Florida Slatuies; and thal my namo appoars in Block 10 or Block 11
if changed, or on an altachmenl with an address, or like ompowered.

SIGNATURE: AMNOREY YWodLT7 3-3-07 3%6673 83/

TURE AND TYPEO OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong *




