2006 FOR PROFIT CORPORATION
-=RANNUAL REPORT (AR)

1. Entity Name

DUANE MASSEY INC

DOCUMENT # P03000125583

Principai Place of Business

14039 SE 41ST TERR
SUMMERFIELD FL 34431
us

Mailing Address

14039 SE 41ST TERR
SgMMERFIELD FL 34481
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, €lc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90090 005 ***158.75

AU UAEARATROEAN A

MASSEY, DUANE
14039 SE 41ST TERR
SUMMERFIELD FL 34491

tst MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Appiied For
56-2411685 Not Applicable
Zip Country Zip Country ; : $3_75 Additional
5. Cartificate of Status Desired [E/ Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatre, lyped or printed name ol regrsterad agent and tillp it applicatsie.

{NOTE: Fegistored Agen signalire required when renstating) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Detete TIE " [Jchange [ Addition
NAME MASSEY, DUANE NAME
STREET ADDRESS [ 14039 SE 41ST TERR STREET ADDRESS
CITY-ST-71F SUMMERFIELD FL 34491 CITY-ST-21P
TITLE v/7T insse [ Dolete TITLE [ change [ Addition
n  APNE S NAME
s (100 02 20 :
STREET ADDRESS |1/ 039 S £ WA = g STREET ADDRESS
grv-sr.gp  |summestiet 8, k2 CITY-ST-2IP
TILE 3 Delete TNLE [ Change [ Addition
NAME e . _ NAML, _ - e
STREET ADDRESS STREET ADDRESS
CIY-ST1-ZIP CirY-S1-219
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
THLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or suppliemeantal report is true and accurate and that my signature shali have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 807, Florida Statutes: and that my nare appears in Block 10 or Block 11
it changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: 2/

2-9-06  252-573-7355"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWOH DIRECTOR

Tate Daynme Phane #




