FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000136813 ; 08-14-2006 90037 038 ***550.00

1. Entity Name

GLENN K. DUVALL, INC.

Principal Place of Business Mailing Address
9218 LAKEVIEW DRIVE POST OFFICE BOX 977 50 0 2 5 2 1 0
NEW PORT RICHEY, FL 34654 LAND (YLAKES, FL 34639
T v U A A
Suite, Apt. #, etc. Suile, Apt. 4, ete. 07282006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Appliad For
56-2416170 Not Applicable
2 R Countey ap Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
VRASPIR, TODD W
5327 COMMERCIAL WAY Street Address (P.C. Box Number is Not Acceptable}
SUITE A101
SPRING HILL, FL 34606
City FL | Zip Code

8. Tha 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 ghligations ol registered agent.

SIGNATURE
Signatura, fyped or prinled name of registered agent and titla il Applicable. (NOTE: Registered Agenl signatura required when renstaung) DATE
%" FILE NOWH! FEE IS $550.00 8. Election Campaign Financing $5.00 Moy Be
¥ Due by Septembaer 6, 2006 Trust Fund Contribution. O  AddedtoFees
J
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {3 Deteze Tme [ cChage [ Acdition
NAME DUVALL, GLENN K NAME
STREET ADDRESS | 4716 STEEL DUST LANE STREET ADDRESS
CITY-§T-ZIP LUTZ, FL 33558 CITY - ST- ZIP .
TMEe 8T [ petete TIME [ Ghange [ Addilion
NAME AMES, THERON J NAME
STREET ADDRESS | 12510 ALEMEDOC AVENUE STREET ADDRESS
CITY-S7-21P NEW PORT RICHEY, FL 34654 Cry-sr-2I7
TMe [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTv-51- P
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TE O petets TITLE O Change [ Adiion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-7iP

12. | hereby certity that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other | powered.
1 g
SIGNATURE: & NPl 353-279-5%05
SGNATURE AND TYPED OR PRINTECWAME OF SiGNING OFFICER OR DIRECTOR Dete Daylima Phone &

(enn K Duveait



