2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 328650

1. Entity Name

DUVAL PAINT AND DECORATING INC

Principal Piace of Busingss Mailing Address

2855 ST JOHNS BLUFF RD, S.
JACKSONVILLE, FL 32246

2855 ST JOHNS BLUFF RD. S,
JACKSONVILLE, FL 32246
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DO NOT WRITE IN THIS SPACE |-

FILED
Jan 14, 2008 08:00 Al
Secretary of State

AHAERERRERAR TN

01092008 No Chg-P CR2E034 (11/05)
FEI Number Applied For
59-1217047 Not Applicable

5.

0 $8.75 Additional

Certificate of Status Desired Fee Required

6. Maime and Arldress of Current Registered Agont

JURNEY, FRANK T.
2855 ST JOHNS BLUFF RD. S.
JACKSONVILLE, FL 32246

. - * E P

DO NOT WRITE
IN THIS SPACE

8. The aboy# namypd entity submits this statem:
the objpGations df pegistered agent.

4795

t for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

Nl

SIGNATURE S - s

G J Squlura, typad or printsd name of llf!!ofld ‘?(and uno’lh{pﬂcnbh. (NOTE: Registared Agant signalure requirec whan r‘emsumng) DATE

/.. . [N
FILE .NOWIII FEE IS 9(50_0 8. Election Campaign Financing - $5.00 May Bs

Aftor May 1, 2008 Fee will be $5 7ust Fund Contribution. Added to Fees : -
19. OFFICERS AND DIRECTORS | ' T R Jodnii
e sD ' ) '
NAME JURNEY, ALBERTA
STREET ADORESS | 2855 ST JOHNS BLUFF RD S .
CITY-5T-2P JACKSONVILLE, FL
TILE PTD _"’
NAME JURNEY, FRANK T . . . .
STRLET ADCRESS | 2855 ST JOHNS BLUFF RD S WOB0agTa2019 . .
or-stzP | JACKSONVILLE, FL 01A15/06-20053-002 158, 75
TITLE D . U
NAME JURNEY, GAYLE o A
STREET ADDRESS | 2855 ST JOHNS BLUFF RD S r = rr T
Ciry-§3-2IP JACKSONVILLE, FL DO NOT WRITE oL e

1 T . 3 T
e VPD . ’
NAME THCMPSCON, SEAN W IN THIS SPACE L
STREET ADDRESS | 2855 ST. JOHNS BLUFF RD., S, . : i R
CITY. sT-2IP JACKSONVILLE, FL
TmE o .
NAME i \
STREET ADDRESS . N
CITY-ST-21P ; i R o
- . -t b

TILE ! - SEREET T et
NAME . i ,; - L e, NS «:» = gLy
STREET ADDRESS . = S ‘ - .u
CiTY-§T-21P —_— / vy A . PR T w8 5

mation supplied with this filin

12. | hereby certify th
plemental report is true an

indicated on this{eport or
of the corporation
changed, or on an attachmen

th an address. with all ofher like empowered.

SIGNATURE:

s not qualify for the exemptions contained in Chapter 118, Florida Statuwtes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ne recelyer or trustee empowered iexacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

su:rinune AND TYPED OR Pmm'?b NAME OF SIGNING osmm“)k DIRECTOR

Qate Daytime Phone #

/ )



