2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENY # P04000037873

1. Eniily Namg
DUVE’ MAINTENANCE INC.

Prircipal Place of Business

2037 LIBERTY WAY
MIDDLEBURG FL 32068

Maling Address

2037 LIBERTY WAY
MIDDLEBURG FL 32088

FILED

Mar 19, 2008 08:00 2
Secretary of State

AR M

2. Principal Place of Business - No PO Box # 3. Mailing Addross
Surte. Apt # eto Sute, Apt. #, etc. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE) Number Appligd For
20-0799261 Not Apol cable
z 1 z Coun . iti
& Couniry s Lentry 5. Certficale of Status Desree [ 9B+7 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUVE', DAVID M SR
2037 LIBERTY WAY

MIDDLEBURG FL 32068

Street Agdress (P.C Box Number is Nat Acceplanle)

City

s Code

FL

8. The above named entity submits this statemant for the purnose of changing ils registered office or registered agent, or toln,
the abhgalions of reuistered agent.

in the State of Florida. | am familiar with, and accept

SIGMATURE
S gniLnd, et 6 Sntesd 0@ reg RICTd eaert w i 11e | A plenTan RCTF Ragisteiag Agonl § iyt reauirian e Sairengl DATE
; . -
¥ 9. Election Camoaign Finarcing $5.00 May Be
i fier: MBY 1, 2003 FBe WI" Be 5550 00 , Trust Furd Contibution. [ Added to Fees

Make Check Payable to Florida Depaﬂmem of State_ !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DPT O nerete TIMF [ Change [ Aaduion
HAME DUVE', DAVID M SR HAME HOOGOnsR2a3T
STREET ADDRESS | 2037 LIBERTY WAY CTRFFT ATDRFSS 4A03,08-20107-012 150,00
CiTy-S1-71P MIDDLEBURG FL 32068 CIny- 5T 2P
TLE VP O Deele TILE CIcrange (7] Aadilion
NAME DUVE’, DAVID M JR HAME
STREET ADDAESS | 2037 LIBERTY WAY STRERT ADLRESS
CITY-51-2IP MIDDLEBURG FL 32068 OITY - ST 1P
TILE s. {3 paete TILE {3 Change ] Addition
NAME DUVE', WAYNE A HiahE
SIREET ADURESS | 2037 LIBERTY WAY STREET ADDRESS
iTy-§7- 2P MIDDLEBURG FL 32068 CITY-57-21P
1TE [ pwete TILE, [ cuange [ Adanion
HAME HAME
STRZET ADDRESS STALET ADDRLSS
CITY-SE-2P CIry-51-21p
L [T Degre TILE [ Change £ Addition |
NAME HAME
STREET ADDRESS SI9EET ABORLSS
CITY-S1-21° CIry-§i-2
e O peste TME [JCnange [ Adaitin
NAME KeE
STRZET ADDRESS SIREET ADDRESS
cIry-§1-210 Ty ST- 2P

12. | hereby certity that the informaticn supplisd with this filing does nct gualdy for the exernetons contamed in Section 119, Flerida Staiutes | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report 25

it changed, or on an attachn

SIGNATURE:

(Ih an address, with ail other ke empow

e r—z

equired by Chapter 607. Fizrioa Statutes: and that my name appears in Bluck 10

ar Block 11

k-22-L620

2-17-08¢2852-7/196 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ca

Divinwe Fnoro s



