2006 FOR PROFIT CORPORATION

r1

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCAUI\‘/lENT # P04000028810

1. Entity Name

DUALL OF HIGHLANDS CORPORATION

Principal Place of Business

1920 US 98
LORIDA FL 33857

Mailing Address

PO BOX 382
LORIDA FL 33857

2. Principal Place of Business

A ofF W LALAY DS donrp-

3. Masling Adicress

Po, Bk 297

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of

04-24-2006 90462 012 *

State

**150.00

AR A A

st MOORE CRZE034 {10/05)
Cily & State City & Swate 4, FE! Numbei Applied For
Lok |DA, =L, LORIDA FL+ 57120 {4491 AP-PLIED FOR Not Applicania
Zip Couniry Zip_ | ’ Country - - $8.75 Additional
3 .3 8 577 H/[)H LA Vb 3% <7 Hiidt {A/‘Vi) S 5. Certiticate ot Status Dasired d Fee Required na
" 6.”Name and Address of Currant Registerad Agent 7. Name and-Addreas of New Registered Agent
Name

LIVINGSTON, JAMES L
445 S COMMERCE AVE
SEBRING FL 33870

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

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatute yped o prniead namay o reqstered agent and Lile il apphcatie

(NGTF Reginred Age:s signalure reguired when renstatmgy

DATE

" FILE NOWN! FEE'IS $150.00.,
7 0« After May 1, 2006 Fee Will Be $550.00
~_Make Check Payable to Florida Department of State .

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O elete TIILE [ Change  [] Acdition
NAME OSTLUND, RAYMOND B HAME

STREET ADDRESS [ 1820 US 98 STREET ADDRESS R

CHY-ST-2IP LORIDA FL 33857 CHTY-ST-2IP

TIILE s 3 Delete TITLE ] Change £ Addilion
MAME QSTLUND, BETTY HAME

STREET ADDRESS |1920 US 98 STREET ADDRESS

CITY-ST-2IP LORIDA FL 33857 CITY-5T-2IP

TITLE [ Delete e [J Change  [] Adéilion
AL NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP LITY-ST- 2

TITLE [ Deiste TILE [ Change [ Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

CiTy-ST-2P CITY-5T-20P

TITLE {7 Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP OITY-§T-2IP

TITLE O Delete TITLE Y Cnange 3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-ZIP

12. | hereby cerity that the intermation supphed with this filing does not quality for the exemptions containad in Section 119, Florida Statutes. | further cerify that the information
indicated on s repon or supplemental r@port is true and accuraie and that my sigraiure shall have the same legal effec: as it made under oath; that | am an othicer or direcior
of the corporation of the receiver or liusiee empowered lo execute this repori as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 of Block 11
i changed, or on an altachmeni with an address, with all oiher like empowered.

SIGNATURE:

g a3 g ]

4~tl~ob

265 (5516671

SlGNA‘IfE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Day:me Phooe ¥




