FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003913 S 07-23-2007 90035 032 ***150.00

1. Entity Name
DUNGEY LATHING, INC.

Principal Place of Business Mailing Address
2014 CRILL AVENUE 2014 CRILL AVENUE
PALATKA, FL 32117 PALATKA, FL 32177

QR

07092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e 7o

20-0543544 Not Applicable
” ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2014 CRILL AVENUE DO NOT WRITE
PALATKA, FL 32177 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. |am familiar with, and accept
the obligations of registerad agent

SKGNATURE
Sgnature, typed of prnted name of regisiered agant end ke d appicadla {NOTE Registered Agen signatyta requirad when remstalng) DaTE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayse | Inaccardance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS l
TILE PRES
NAME DUNGEY, JOHN

STREET ADCRESS | 2014 CRILL AVENUE
GiTY-ST-ZIP PALATKA, FL 32177

HILE

NAME

STREET ADCRESS
CITY-S1-21P

TITLE
KAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ey -ST-21P

TILE

NAME

STREET ADDRESS
CITY-51-7iP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby cerﬁfz that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signzture 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 to exscuta this report as reguired by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 1f

changed, or on an attachment with an address. with all cther like ampowered. pé”é)
SIGNATURE: P SR ano
AND RINTED NG OFFICER OR DIRECTOR Data T Daytme Phone # T

(V4



