FILED

2006 FOR PROFIT CORPORATION ~ Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000059334 02-24-2006 90012 035 ***150.00

1. Entity Name

DUVAL MAINTENANCE, INC.

Principal Place of Business Mailing Address
11645 BEACH BOULEVARD 11645 BEACH BOULEVARD
201 201
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 L
> s T
430011 Krogs [oad S- | 9300 Ol % rgs S,
S”'“’é"g‘ ). ete- J ClyieA ‘g’ = 02022006  Chg-P CR2E034 (11/05)

& Stal State 4. FEI Number . Applied For
1= E}’ a@s@nu, fe FA.._ . JD/){// // o.— Fd..-___| 593663401 - . - - _ Not-Applicable
%23 57 COEWS g %%7 Count &5 A] 5. C‘eniﬁ‘cal'e of Status Desired O geae' ;fq L’:f:(:ﬁ“"a'

6. Name and Addrasa. of Current Registered Agent i 7. Name and Addrass of Now Registered Agent
Namre

MALLARD, PATRICIA A

§ Addrasgse 0. Box 1fis ‘ce table
(o BB O TG Read ol
. E— SAebsonis e FL |55y

8. The above nagBd entity sulymils this statement for g purpose of 3hanging its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and 5ccept

the cbligati
SIGNATURE 3/5/ &
Wu prmited name of regrtered agert and tlle it aci»caue, (NOTE: Reguiered Agan: sigrature requred when reirstating) / oard
1 , , ‘
FILE NOW!!! FEE IS $150.00 3 Electon Camoaign financing - _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D [T pelete TILE hange [ Addition
NAME MALLARD, PATRICIA A RAME 93/0 Old M /QMJ
STREET ADDRESS | 4 BAGH-BO-EWARD STREET ADDRESS
CTY-STAR | MCHSONVILLE FL-32246., CmY-S1-2IP Cﬁd YSONY/ //,5 y=~2 M 7
TITLE D 1 Delete TITLE {E/Chan e [ Addilion
NAME MALLARD, EUGENE | KAvE 973/0 ad /dgd /&Kd 3. #é@/
SIREET ADDRESS | +4E45-284+-BEAGH-BL-VD- STAEEY ADDRESS
CIY-ST-ZP | MAVGKSONVILLE FI_32246 CITY-S7-20P \‘/ﬂ(’/dj@f) Y // e. L G257
TLE ] Delete me (Jchange [ Adduion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-71P
e [ pelete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIUTY-ST-ZIP CITY-ST-7iP
TILE [ pelete TLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CILY-ST-2IP CITY-$3-2IP
TLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

" indicaied onthis repor: o. SupEe 2 y signature shall hava the same legal effect as il made under.oath; that.l am.an officer.or. director -
of the corporation or the reg@iver or stee empowered 1o efecuta (h:s repo as requisec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attacp {ent with anjaddress, with all other \ike empowared.

AN\ ma Dofo sgruf
W RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR viime Phone ¥




