2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000024060

1. Entity Name
DUVALL TRUCKING, INC.

Pringipal Place of Business Mailing Address
2067 NE 44TH STREET 2067 NE 44TH STREET
QOCALA, FL 34479 OCALA, FL 34479

I

02142008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE PR Ao o

58-2529815 Not Applicabia
5. Cerlificate of Status Desired [ Eese-zfq 3:’;’;"0”3'

8. Name and Address of Current Registered Agent

. R - . B s T e romasms e .

DUVALL, JERRY

DUVALL JERRY | o DO NOT WRITE
COALA Pl 3uard IN THIS SPACE

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

SIGNATURE

Signature, typaed o printed ratrme of registeced agsnt and [te i applicable. (NOTE: Reglsterad Agent signature required whan renstating) DATE

FILE NOW!! FEE IS $150.00 9. Electlon Camr_\aign Flnancing 5500 May Bs
After May 1, 2008 Fee will be $§550.00 Trust Fund Contribution. ()} Added to Fees

10. OFFICERS AND DIRECTORS l
TIMLE PD
NAME DUVALL, JERRY _
STREET ADORESS | 2067 NE 4 STREET BO0000328247 -
ONV-ST-2P | OCALA, FL 34479 05/21/053-20046-004 150, 09
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

s ‘ -~ DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-5T-29

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this fiIiné; does hot qualify for the exemptions contaned in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report s trus and accurate and that my signature shall have the same legai effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of on an attachment with gn address, with gJ| other like empowergg.
SIGNATURE: 4&/;507 j /M - y-08 35, 2-87/-2843

neff\m: M?rhf OR PRINTED NAME OF 51GNNG OFFICER OR DIRECTOR Date Dayrme Phone #




