[y

2€C05.FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # P04000003119

1. Entity Nama
CARPENTRY AND TREE SERVICE, INC.

FILED
~Mar 12, 2005 08:00 AM
Secretary of State

Principal Placa of Business

1120 RAMBLEBROOK ST
MALABAR, FL 32950

Mailing Address

T120 RAMBLEBROOK ST
MALABAR, FL 32950

DO NOT WRITE IN THIS SPACE

~— JHIDTATARR AW AWM

Q2082005 No Chg-P CR2E034 (10/03)

| Applied Far
|t Applicable
B/ $8.75 Additional

Fea Required

4. FE! Number
37-1479543

5. Cedtificate of Status Desred

6. Name and Addross of Current Registerad Agent

WOOLEY, DARYL S
1120 RAMBLEBROCK ST
MALABAR, FL 32950

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity SUbmits this statement for the purpase of changing its reglsterad cffice ar retistered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent

SIGNATURE E——— — —
Sipnaturg, typod o printed name of rogisterad agen] and litke If applicable (ROTE Reg'sterad Agent signatuco requiag when reinstatig DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wis" be $550.00 Trust Fund Contribution. O Added to Fees - UHQHDUESB@% -
- 03/12/05-80020-05 150,00

10. DFFICERS AND DIRECTORS

D

WOQOLEY, DARYL S

1120 RAMBLEBROOK ST
MALABAR, FL 32850

TRLE

NAME

STREST ADORESS
CITY-ST- 2P

e

NAME

STREET ADURESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIry-sT-2IP

DO NOT WRITE

TITLE

NAME

STREET ADGAESS
CITY-ST. 217

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STHEEY ADORESS
CITy-sv-2Ie

IN THIS SPACE

12. | haraby certify Ihat the information supplied withvthiﬁiné;
indicated on this report or supplemental report is true an

changed, ¢r on an attachms

SIGNATURE:

jth an address, with all cther like empowered,

= Lede

does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
s accurate and that my signature shall have the same lsgai effect as if made under cath; that f am an cfficer or director
of the corparation or the recaiver or trustes empowared to execute this report as required by Chapter 807, Florlda Stawites; and that my narme appsears in Blogk 10 or Block 11if

7 s OS5

TYPED OR PRINTED NAME OF S/ZWING OFFICER OR DIRECTOR

Daytime Phone #




