2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
Jan 29, 2007 08:00 AM

DOCUMENT # P03000149340

1, Enity Name Secretary of State
DUGCO, INC.

Principal Place of Businass Mailing Address

2782 PARK STREET 2782 PARK STREET

JACKSONVILLE, FL. 32205 US IACKSONVILLE, FL 32205 US

A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra—=yry— Applad For
51-0492224 Not Applicable

[BV $8.75 aaditional
Fee Required

5. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

2782 PARK STREET DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS S PAC E

8. The above nam/edf?ity submits this statemen] for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
opfe

tha bligations jfaghstersd ageQL - . % M@V{ C,IC/ ’ { ln(gE ! o7

SIGNATURE

Signature, typed or printed name of registorad agent and titie f applicable {NOTE: Rogistonsd Agont gignalure requisd when reinstatng)
FILE NOWIII FEE IS $150.00 8. Elaction Campeign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Foos
10. OFFICERS AND DIRECTORS L1
TITLE PD
NAME FREDERICK, DOUGLAS D

STREEY ADDRESS | 2782 PARK STREET
CITY-St-2(P JACKSONVILLE, Fl. 32205

I VD LIOO000E 0744

NAME FREDERICK, CORNELIA L DE:"JBE.’" D?"Bﬂﬂgf.l"l] s 158, 7%
STREET ADDRESS | 2782 PARK STREET

TITLE
NAME

cvtan DO NOT WRITE

|
|
|
CIFY-$1-2P JACKSONVILLE, FL 32205

- IN THIS SPACE

NAME
STHEET ADDRESS
CiTy-ST-2IP

TME

NAME

STHEET ADDRESS
Crry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. i further certify that the information
indicatad on this repon or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaavﬁslae empowered to executa this report as réquired by zrjzﬂr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with mﬂ’y‘ﬁ’u&“‘ C/ | / o 1o /O 7 4 U‘{’ qg| - 6‘4;,5

SIGNATURE AND TYPED OR PRONTED NAME OF SIGNING OFEACER OR DIRECTOR T Omm Dayte Phone #

SIGNATURE:




