2008 FOR PROFIT COCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127873 May 02, 2008 08:00 AN
1. Enhly Namo
e o Secretary of State
ANDREW WOOLF CARPENTRY SERVICE, INC. .
Prircipal Place of Businaess Maing Addrass
4394 DRUID CIRCLE 494 DRUID CIRCLE
T T H“"m m m" ‘W "m "m "m ‘ml “I‘“lll‘ ’lm ’llll ”H"l “ Jm
2. Pnncipal Place of Businass - Ne PO, Box # 3. Mailing Adorass
Suitg, Apt. #, etc, Suite, Apl. #, elC. 1t MOORE CR2ED34 (10/07)
City & State City & Slate 4. FE: Number Appliag For
: 92-0194778 Not Applicable
Zp Couniry Zip Country 5. Certficale of Status Desired . gg.gsq :;g;:gtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

%Q%EFOISNC?EELWE Sireet Address (P.O. Box Number is Nol Accepiable)

ORMOND BEACH FL 32176

City : FL Zin Codle

8. The abeve named entity submits this statement for thia purpose of changing ils registered office or registerad agent, or ooth, in the State of Flonda. 1 am familiar wilh, and accept
the obligaticns of rauistered agent.

SIGNATURE

SrantLg, Ty sl of preved nane of req) f1erod ngertand tte | arpliasio, (NOTE Registerad AZor | £.0n0Mume requiniet wior reiretalr gt DATE

5 FILE NOWIN FEE: IS $150.007;
tter May 1 2008 Fee wili Be 5550.00
: Make Check Payahle to Florida Departmen! 01 State -

9. Blection Camoaign Financng — $5,00 May Be
Trus: Fund Conwibuton. ] Added to Fees

10. OFFICERS AND BIPECTORS . : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 pete TILE J Change [ Aadition
NAME WOOLF, ANDREW NAME UDUUDUB45349

STREFT ANDRESS | 494 DRUID CIRCLE TREET ADGRESS 05/30/03-20023-025 150.00

CITY ST-717 ORMOND BEACH FL 32176 CHY-ST- 20

11g [ veete THLE ' [J Crange [ Addition
NAME . ' HAME

STREET ADNRESS STAFFT ADORFSS

CIFY-31-21P CITY-ST-2IP

Lt 1 daete e [ Change 7] Addition
HAME . e - . I PR L e - -

$TREET ADDRESS STREET ADDRESS

CITY-5T- 219 QIrY-S1-21P

1L 7] peee e O Change [ Acdition
NEM: . HAMI

STRERT ADDRESS STREET ADDRESS

CITY-S1- 218 Y- 51-2P

TITLE O peete TITLE [ Change [ Adddion
NAME . RAME .

STREET ADLRESS SIREET ADDAESS

oIry-sr-ge CIIY-51-21P

TILE . 7 Delete TMLE Ocnange ] Acditan
NAME HAME

STAEET ADDRESS SIREET ADDRESS

CITY-§T-21F : CITY - ST- 29

12. | heraby certify that tha informaticn suppled with this fiing does net qualify for the exemptions contained in Section 119, Flerida Statutes | further certfy that the information
indicated on this report or supplemental repor is true and accurale and thai my signaiure shall have the same legal etfect as il made under oath. that | am an officer or direclor
of the corparaton or the receiver or trustee empowerad to exacute this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an a ss, with ail other like empowered.

SIGNATURE: Weor;? Y- 27-08 F56 6735327/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Da'a Daytme Phone »




