2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000122318

1. Entity Name

ENGLISH CARPENTRY SERVICES INC

Principal Place of Business

208 60TH AVE W
BRADENTON FL 34207

Mauing Address
208 60TH AVE W

BRADENTON FL 34207

2. Principal Place of Business - No P O. Box # 3. Mailling Addrass

Suite, Apt. #. etc.

FILED
Mar 19, 2008 08:00 A
Secretary of State

A

ENGLISH, ASHLEY
208 B0TH AVE W
BRADENTON FL 34207

Sute. Apt 4 erc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
20-5597265 Not Applicable
i 7 > s
ap Couniry P Coantry 5, Certdicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name .

Sueel Addiess (P.C. Box Number is Nat Acceptabia)

City

FL Zp Code

the catigalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the puroese of changing its registered office or registered agent. or totn, in the Sate of Flonda. | am familiar with, and accept

S gnature, lyped o sratedt Le al reg strred agerl and Ltie | aopl cacie.

{RGTE Registurec Aori 6LINALE fRQUIRED wion fmEIRINg! DATE

55.00 May Ba

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. ]

11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
:::E ENGLISH ASHLEY ) teer :II\LAELT ~ UDBDDDSBSBSE o Daitor
' 040340880 105-M6 150,00

STREET ADDRESS | 208 B0TH AVE W STREET ADORESS =

CITY-S1- 212 BRADENTON FL 34207 CITY-57-2p

e 1 Desete TTLE [Gcharge [ Aadition

NAME NAME

STREET ADDRESS STREEY ADGAESS

CITY'ST’Z;-D cn""_sT_IIP K

nTLE O Deiete it ] Change [ Audition ‘
" NAME NAE

STREET ADDAESS STHEET ADDRESS

CITy-ST-21P CImy-$1-2IP

TILE [ palete TITLE [} change [ Acdition

NAME HAME

STREET ADDRESS STHEET ADDRESS

oITY-S1-21P GITY-5T-2P

TITLE [ Deicte TIILE [ Change [T Acdition

HAME HAML

STREET ADGRESS STREET ADDRESS

CITY-ST-217 CITY-ST-21P

TITLE 0 besle I E T Crange ] Addition

NAME NENE

STREET ADDRESS STAEET ADDRESS

oIy -§1- 28 Y- §t- 2P

SIGNATURE: __AH

12. | hareby cerify that ths information supphed with this filing doag not qualty for the exempnans contaned in Section 119, Florida Statutes. | furtner certity that the intormation
indicated on this report or supplermenial repart is true and accurate and that my signawre shall have the same legal ertect as if made undar oath: that | am an officer or director
ot the corporation or the receiver o trustee smpowered to BXecute s repont as requiredd by Chapier 807, Forida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachment with an address, with &ll ciher ke empowered.

Aslle, Eigtsé

2-19-9% (‘m) 042809 |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR

PR Qaytmo Fhare #



