2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000062459 May 01, 2008 08:00 AN
1. Ennty Namg fom -
o Secretary of State
DURA POLY INDUSTRIES, INC. :
Furcipal Place of Business Mauling Acidress
191 N HWY 314A 191 N HWY 314A
T S “"»"””“m IIU‘ "m ||m ||m "”I |H‘|M“ |’||’ I“Il ‘l”m “ ‘ll‘
2. Prncipal Place of Businass - No PO Box # 3. Malling Addrogs .
Sue, Apt #. e, Sule snt. 6. e, 1st MOOAE CR2E034 (10/07)
Ciy & State City & State 4. FE) Number Appiied For
65'1 034874 Not ADKJ”CGME
rd CouUn: 1% Cow i
P Couniry A Country 5. Certificate of Status Desied ] geae'ggq L’:;j:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

’:gg‘”fg% gérL}-YlC,:\ITM Sireet Adaress {P.O. Box Number is Not Azceptatia)

BELLEVIEW FL 34420

City FL 2113 Code

8. The above named eruly submits thig statement “or the purnose of changing its registerad office or reg stered agent, or notm, in the State of Florida | am familiar with, and accept
ithe chhgalions of ragistered agyent.

SIGMATURE

Sygntire, brped of Prened nee O seestrad aoect atei e | apl asio, INGTE Feginir1ea AZOM1 $ QRALITE CAQUIfAZ whor “diealf ) DATE

2 IS $150.00 -5

‘Ba’ ¥ 9. Flection Campaign Firancing .00 vay B
il Be 5550.00 - : g $5 ay Be

Trust Furd Controution. 1 Added to Fees

‘Make Check Fl ariment of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

TITLE D [ Deee THF [ Change [ Ancuion
NAMIE FRANCIS, KALVIN M HAME

STREET ADDRESS | 10814 SE 56TH CT CIRFET ADDRESS LO0S00540206

oiv-51-2r  |BELLEVIEW FL 34420 orr-g1-2ie HE/2803-30057-011 150, 00

ek D O Detete TINLE [3 Crange (] Addition
NAME FRANCIS, GARY K HAME

STREFT ADDRESS | 16125 NE 2ND ST STAFFT ADDRESS

Ty -5T-712 SILVER SPRINGS FL 34488 CITY-S1-21P

11t : [ peste [l [T Charge [ Addihon
HAME HAE

STREET ALLHESS STREET ADTRESS

Ty -5T-71p CITY-5T-71P

mie [ Dicete TRLE [ Change [ Auditon
HARE NAME

SHELT ADDRESS STRLE| ADDKESS

oIry-§1-2P CITY-51-2IP

TILE [ Deile T [JChange [ Addhmon
HAME HAME

STRZET ADOHESS STALET RDORESS

GITY - §1- 20 CIRY-51- 10

TEF 3 Dege TIT £ O cnange [ Adadion
NepE HARE

STREET ALDRESS SIREET ADDRELSS

2ATY-S1-EP CITY-ST- 2P

12. ! hareby certity that the intormaticn sungled with this filling does net gualfy for the exemetons contained in Section 119, Fiorida Staiutes | furtner certity that the information
nchcatod on this report or supplemaental rebart s true and accurate ana that my signature shall have the same legal etteci as if madc urder oaih: thal | am an offcer or directur
of the corporation or the recaiver or trustee smpowsred (o execute this report gs required by Chapier 807, Fiorida Statutes: and that iy nAMe appaars in Block 12 or Block 11

i changed, or on an attachmient with an address,sath 2il gthgedine empowere:s.
/o8 253 -b2s-SuyY
SIGNATURE: $/39/ A-62S-SY
ER OR DIRECTOR [T Daw s bonrier

SIGNATURE AND TYPED O INTED NAME OF SIGNI|




