FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J21003 02-05-2007 90109 049 ***150.00

1. Entity Name

DUSKIN INVESTMENTS, INC.

Principal Place of Business Mailing Address ‘
DBA CLARK ROOFING 1930 N.W. 18 ST. ‘ 80012080
1930 N W 18 STBAY # 14 BAY 14
POMPANO BEACH, FL 33069 POMPAND BEACH, F1. 33069
e e L ey I AU AR WO RRTERI
1795 10 et Conrt | 1435 b) L lourt

Suite, Apl. #, etc. CX ZD Suite, Apt. #, elc. ﬂ b 01182007 Chg-P CR2ED34 (12/06}

City & State ity & State 4. FEI Number Applied For

DM P&‘n 0 Peac / o Fl //% mp ano (i [y 59-2689465 Nol Applicable

Zip ntry Zip niry . i $8.75 Additional

\3 6 0 é q 0 (LA b \35 aé? ﬁJ (LUC?‘/’G) 5. Cernilicate of Status Desired O Fee Requirsd na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUSKIN, FRANKIE L
708 E EASY STREET Street Address (P.C. Box Number is Not Acceptable)

FT PIERCE, FL 33325

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agent and litke if applicable. {NOTE: Registered Agert signature required wher rennslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TILE [ Change [ Addition
NAME DUSKIN, FRANKIE L NAME
STREET ADDAESS | 708 E EASY STREET STREET ADDRESS
CITy-5T1-21P FT PIERCE, FL 34982 CITY-$1-21P
TILE VP O velete TIFLE [ Change £ Addilion
NAME DUSKIN, CLIDELL JR NAME
STREETADDRESS | 1930 NW 18TH ST, BAY 14 STREET ADDRESS
CITY-ST-2IF POMPANOQO BEACH, FL 33069 CITY-5T-2P
1TE 7 Detete THLE [dcChange  [J Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2iP
Tme 1 Detele TITLE [Ochange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Iy -$1-2IP
TITLE 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE [JChange  [] Addilion
NAME HAME
STREET ADBAESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or 1he receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ‘%e;

: . ANVKI &
SIGNATURE< 1o @waﬁuu ISK) W [~190T 7T 4ts 5244

BIGNATURE AND TYPED OR PRINTED NAME OF SKNING OFFICER OR DNRECTOR Date Dayfime Mhona &




