S FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000003119 04-27-2004 90050 039 ***150.00

1. Entity Name

CARPENTRY AND TREE SERVICE, INC.

Principal Place of Business

1120 RAMBLEBROOK ST
MALABAR, FL 32950

Mailing Address

1120 RAMBLEBROOK ST
MALABAR, FL 32950

24056232

A

2. Principal Place ol Business 3. Mailing Address
Sulte. Apt. #.etc. Suite. Apl. #. 8ic. 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
DY Lo - - 3'7.-/({7 ?\j 9{-}— - Nol Applicabte
- - " - —
Zip Country ap Country 5. Certificate of Status Desired (] 38.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

WOOLEY, DARYL S
1120 RAMBLEBROOK ST
MALABAR, FL 32950

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

City

FL | Zip Code

8. The above named eniily submits this siatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE

Sigrature, typetd or printesd hame of registared agenl and litle it applicable. (NOTE; T

gi Agen sig required when rei ing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -

Added fo Fees

FILE NOWIlIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

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

THLE D 7 pelate MLE O Change [ Addition
NAMF WOOLEY, DARYL S NAME

STREETADDAESS | 1120 RAMBLEBROOK ST STREET ADDRESS

ciTy-ST-2P MALABAR, FL 32950 CITY-81-21P

TLE [ pelete TLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 : ) cirv-st-ze

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2IP CITY-ST-2P

TIHLE [ Dewte TMLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] Dalete TITLE e [ Change  [] Addition
NAME NAME

STREET ADDAESS ] STRAEET ADDRESS

CITY-ST-2IP - < - CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegrénigl report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receive ptee empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment address, I cther like empowered.
09 o 20T 5962
i V4

SIGNATURE: Lot fogr .

SIGNATURE AND T}‘ED\OR PRINTED NAME OF SIGNING DFFW DIRECTOR




