2000 FOR PROFIT CORFORA1IUN

ANNUAL REPORT FILED

DOCUMENT # P00000024060 Jan 27, 2006 8:00 am
1. Entity Name
DUVALL TRUCKING, INC. Secretary of State
01-27-2006 90042 027 ***150.00
Princlpat Place of Businass Mailing Addrass
2067 NE 44TH STREET 2067 NE 44TH STREET
OCALA, FL 34479 OCALA, FL 34479
e v AR AR L
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
58-2529815 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired a gzgqﬁdr:;ﬁm'
6. Nams and Addreaa of Current Registered Agent 7. Nams and Address of New Ragisterad Agent

Name

DUVALL, JERRY
514 SW 2ND AVENUE Street Address (P.Q. Box Number is Not Accepilable)

OCALA, FL 34474

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priated name of registered agenl and title ¥ appicahia. (NOTE: Registered Agam signatura requirad whan reinstating) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee wil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PD - O Delete TILE : [ Change [ Addition
NAME DUVALL, JERRY NAME
STREET ADURESS | 2067 NE 4 STREET STREET ADDRESS
Cimy- ST-2P OCALA, FL 34479 CITY-5T-2P
TALE O Delete e [JChange [T Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
Cmy-S1-21P CITY-ST-ZIP
TME 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-21P CY-ST-21P
TE {7 Detete TME O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
mE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2¢ cTy-st-op
M 7 Detete mE (Ichange  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-1% CTY-ST-21P

12. I'hereby certify that the information supplied with this filing does not guality 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 signaure shall have the same legal elfec! as if made under ocath; that ) am an officer or director
of the comporation or the recaiver or tnustee empowsrad to exacuta this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witl all other like empgptered.

SIGNATURE: F52-GRO-D3YZ

Daytane Phono #




