, FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000030889 ; 03-23-2006 90016 029 ***150.00

1. Entity Name

DUVAL DESIGNS, INC.

Principal Place of Business Mailing Addrass
36348 KEYSTONE AVE. PO BOX 986
TEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33539 5 000 4 396
IR s v NIRRT
TR Bisflen RA |
Suite, Apt. #, etc. Suite, Apt. #, etc, 03082006 Chg-P CR2E034 (11/05)
Cny & Siale City & Siate 4. FEI Number Applied For
J_CO UV \"\ \\5 F L— 20-0853112 Not Applicabla
g Zéps-(’@& ~ Eountry - = ___\_,ZID e . Coun‘trz' o 5. Ceniiicale oi Stalus Desired ”lg_ ___?i‘:esq:;?ed:_i‘ong |

6. Name and Address of Current Ragistered Agent ~ 7. Name and Address of New Registered Agent

Name
VASQUEZ, MICHELLE L miehelle /. Vasguez
36348 KEYSTONE AVE. Street Address (P.0. Box Number is Not Acceptable) ¥

ZEPHYRHILLS, FL 33541 | 29732 Ovis Allen Q&
% Z ophucas \\S FL | 3550

8. The above named enllty subrits this statement {or the purpose of changing ils regisiered office or regis‘ered agént, o bolh, in the Slate of Florida. | am familiar with, and accept
the cbligations of r,

SIGNATURE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES [ Detete TILE [ change [ Addition
NAME VASQUEZ, MICHELLE L RAME
STREET ADDRESS | PO BOX 986 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33539 . CITY-ST-2P
TITLE VP [ Detete TILE [ Change [ Addition
NAME VASQUEZ, JOSEPH A JR. NAME
STREET ADDRESS | PO BOX 986 STREET ADDRESS
ATY-ST-2IP ZEPHYRHILLS, FL 33539 CITY-5T-2)p e . i e o o—
TITLE SEC I%elele TME [J Change 3 Addition
NAME VASQUEZ, MICHELLE L NAME -
SIREET ADDRESS | PO BOX 986 STREET ADDRESS
CITY-ST-2I1P ZEPHYRHILLS, FL 33539 CITY-ST-2IP
e TREA /l)(wete e [ Change [ Addition
NAME VASQUEZ, MICHELLE L NAME
STREETADDRESS | PO BOX 986 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33539 CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-21P CITY-S1-2P
T o - O e L ' O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P L ] CITY-ST-71P

12, 1 haraby cenify that the infarmation supplied with this filing dues 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 signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or truste §mpowerad totxecuie this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih gdrgss, withyall other tike empowered.

SIGNATURE:

SIGNATURE AND Wl Daytime Phone #

7
D OR PRINTED NAnE OF SIGNING OFFIC J'- DIRECTO ‘




