FILED
2007 FOR PROFIT CORPORATION Sgp 05, 2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # FO6000007609 09-05-2007 90005 032 ***150.00

1. Enuty Name

DUNSTAN INTERNATIONAL, INC.

Principal Place of Business Mailing Address hol e

45 CROSS STREET 45 CROSS STREET

QUINCY, MA 02169 QUINCY, MA 02169

R [V EARIO E A RO
Suile, Apl. #, etc. Suile, Apl. #, elc. 08232007 Chy-P CR2E034 (12/06)
City & State Cily & Siale 4. FEI Number Apptied For

20-4392360 Not Applicable
Zip County i Country 5. Certificate of Status Desirad )] $8.75 Additional
Fee Required

&. WName and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

g ————— — - Mame -
SMITH, PATRICIA A
1620 WILDWOOD RD Sireet Address (F.Q. Box Number is Nol Acceptable)

CLEARWATER, FL 33756

Cily FL l Zip Code

8. The ahove narngd entily submits this statement lor the purpose of changing its registerad office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatwe, typod o printed name of reg.stered agent and litla it appbcants (NOTE Registarad Agen signature rgdarad whon ranalaing) GATE
FILE NOW!!! FEE IS 5$150.00 $. Elaction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
. Due by September 14, 2007 Trust Fund Gonuribution. O  Added o Fees corporation did not receive the prior notice.
10. ! . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST T Delere THLE [ Change  [] Addition
NAME DUNSTAN, MARSHA ANN NAME
STREET ADDRESS | 45 CROSS STREET STREET ADDRESS
CiFY-ST-21P QUINCY MA 02169 CiTY-ST-21P
TINLE o T Delete TILE 3 change  [J Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST. 2P
TLE [ Dekse TILE [Tl Change ] Adonicn
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
THLE O oalete THTLE [ Change [ Acdilion
NAME HAME
STAEET ADDRESS STREET A0DRESS
CH1Y-81-21p CITY-51-21F
(13 O pelere TITLE {J Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST- 2P
TILE O petete TITEE (I Change [ Additian
NAKSE MAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CHY-ST-2IP

12. | heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol tha corporation or the receiver or lrustee empowered Lo exacute thisceprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changea. or on an atachmgnt with an addresg, with all gther like emph
AU AL .Y N C_l-GY\

SIGNATURE: . o, o Nl
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Chayting Privee




