2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # P04000003119 S Secretary of State
1. Eniity Name g EP v o
CARPENTRY AND TREE SERVICE, INC. 02-16-2007 90033 037 7771 50.00
Principal Place of Business Mailing Addross
1120 RAMBLEBROOCK ST 1120 RAMBLEBROOK ST
I ERT S
2. Principal Place of Business - No P.C. Box # 3. .Mailing Addross A
770 flavepic biooK g4 7/ 20 Bam_bied raco K St
Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
A bor Fle | Sy Fia | s s
Zip _ Country Zip Counlry » ) $8_75 Additional
3 :Z;}?‘ j. 0 ﬁf'd g ‘-"'A 3 2—? f@ gr - t/lLfr.é 5. Certificale ol Slaius Desired [l Fee Raquired na

6. Name and Address ot Current Reglstered Agent’ 7. Name and Address ot Now Registered Agent_

Name

WOOLEY, DARYL S
1120 RAMBLEBROOK ST Street Address (P.O. Box Number is Not Acceptable)

MALABAR FL 32950

City FL Zip Code

8. The above named anlity submits this stalemaent for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl

the obligations of#2gisterad agent.
SIGNATURE Mé bipprtifi— 9 P& b o>

Signature, typed Jnnuluu name of regrslered agent ang it applicab e (NOTE: Regisiered Agent signature rujuirgs when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

T ropriefer / P o s e ™ [ Delete e [Jchange (] Addilion
NAME QOLEY, DARYL § N

sinEi anoRess | 1120 BAMBLEBROOK ST SIFLE T ADDRESS

CIFY - SI-2IP MALABAR FL 32950 CHY-$1 7IP

M [ Delete i [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

cIry-81-2IF Y-St AP

TULE O pelete 1HE [ Change [ Addition
NAME I A

SIREET ADDRESS STRECT ADDRESS

CITY-57-2IP CINY - $7- 2P

it O patele 1me [ change [ Addilion
NAME NAME

SIREE] ADDRESS SIRLIT ADDRESS

Y sT-2IP CITY - ST-21P

THLE 2 oolere e [ change ] Addition
NAME NAML

STRLET ADDRESS SIREF] ADDRESS

CITY-ST-2IP eIy s1 AP

HILE O pelete T [J Change (] Addition
NAME NAME

SIRLET ADDRESS SIRLE T ADDRESS

CITY-ST-2IP CINY-ST-2IP

12. | hereby cerlify that the informalicn suppliod with this filing does not qualify for the exemptians contained in Section 112, Florida Statutes. ! further certify that tho information
indicated on this report or supplemental roport is rue and accurate and thal my signalure shall have lhe same legal effect as if madoe under oath: that | am an officar ar director
of the corporation or the roceiver or lrusiee emppowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, ¢r on an allachment with an a 55, with all other like empowered.

SIGNATURE: M,Z5 Ldoo é?, bl 0) 32)-7255 %2

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Dale Daytirne Phona &




