FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000113359 02-01-2008 90017 029 ***150.00

1. Entity Name

JIM SCHWANDT'S CARPENTRY SERVICE, INC.

Principal Place ol Business Mailing Address Q“U 19 u o

1716 HICKS ROAD 1716 HICKS ROAD

LORIDA, FL 33857 LORIDA, FL 33857 L

A R AU NN AR R
Suite, Apl. #. et Suite, Apy & elo 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1607745 Not Applicable

op Country e Couniry 5. Cerlificale of $taws Desired | ?eae‘ ;iag:c:‘m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALL FLORIDA FIRM, INC.
465 S. VOLUSIA AVE. Streel Addrass (P.O. Box Number s Not Acceptable)
SUITEC

ORANGE CITY, FL 32763

City FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Floricra. | am familiar witn, ang accepl
the obligations of registered agent.

SIGNATURE
Signeture, typed or pninted name of regisiered agani and ke if appiicetie. {NQOTE: Registansd Agenl sighature required #nn remsiating) DAY
FILE NOW!! FEE IS $150.00 9 Elogion Camipaign Fnandd 4 $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLk D [ pelete ({13 - [ change ] Addilion
NAME SCHWANDE, JIM HAME
STREET AGORESS | 1716 HICKS RD : STREET ADDRESS
CITY-81- 219 LORIDA, FL 33857 CITY-5T-2IP
THLE O Deleie TILE (T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIlY-sT-21P
TILE ] pelete LE O Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cilv-51-2IP CHY -ST-2IP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIlY-§1-2P oy -50-2p
TITLE 1 oelete TINE [ thange {7 Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-21P CivY -5T-2IP
TILE O pelete (i3 . O Change [ Addition
NAME HAME
IREE T ADRESS STHEE] AUDRESS
Tty S1-dIF IV - ST-ZIF

12. 1 hereby certify that the intormation supplied with this filing doas not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
ngicated on Lhis report or supplemental report is true ang-accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
of the carparation or the receiver ar frusiea empowexe

te this raport as reauired by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or an an atachgient with an address, with er .
SIGNATURE;, ;@W i

i l‘;_@Lgf QAL 14gs

Daytune Pricra &

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
4



