1 FILED
2008 P RS aTERATIoN Apr 12, 2005 8:00 am

DOCUMENT # P04000156303 v ecretar yo State
1. Entity Name ’ 03-09-2005 90034 005 ***150.00
DUVAL FIXTURES, INC.
Principal Piace of Businass Mailing Address e .
60 OCEANWAY AVE, 60 OCEANWAY AVE. bbUUﬁbb?
JACKSONVILLE FL, 32218 JACKSONVILLE FL 32218
i I EREG
Suita, Apt. 4, etc. Suits, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State : City & State 4. FE) Numbar Applied For
. 20-19% 3697 , Not Applicable
Zp Couny o Country 5. Certificate of Staws Desied [ Eg-gfq:x'bm’
6. Name and Addreas of Current Rugllt-rﬁ Agent 7. Name and Address of New Registered Agemt
TR TR el P - 0 hmann = m e i s e - 1
EZA ‘g ?(OE':I'NEEDR\S? g% c i Strest Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 =
City FL | Zip Code

8. Tha sbove namad antity submits this statament tor the purpose of changing its registered office or ragisiered agent, or both, in the State of Flarida, | am lamiar with, and accept
the obligations of registared agent.

SIGNATURE

Sgnatsn, ypad o pratad name o 40t o 1 0 0okt A{NCTE: Regaisred Agirl woniture recured when mimlstng) DaTE
pr FEEIS-““S?'OO S 9. Election Campaign Financing $5.00 may Be -
M’\’s el “ﬁ“ﬁ%‘?ﬂ” b Trust Fund Contribution. ] added to Foes
ke Check:Payable to-Florida Department o
SRSIVR 2 T R A N A At S AN i e LRy
10. ] OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P 3 Delsts HLE DOceoge T Additon
NAME " |DAWSON, EDWARD C RAME
STREET ADDRESS | 6243 KENNERLY RD . -, STREET ADORESS
cy-s.0p, | JACKSONVILLE FL 32216 ry.s1.2p
me 1 [ Detets LE Dcrangs [ Addition
KAME RAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1. 2P CIIY.51.2P
TIMLE [0 petets e O changs [ Addition
NAME - - b - ind HAME - - - .
SIREETADDRESS | | STRECT ADDRESS
LTy -$1- 0P oo “f orvstde B T s T
ThE O oetate e Qchng O Asditien
AL NAME
STREET ADDRESS ] SIREET ADORESS
Y-S ap CIFY-S1- 79 .
e 3 Deleta THLE ) Cichange {7 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
QY. ST. 2P . civy-51-20 ©
LE 3 Detete TIRE [ Change  [] Adcition
NAME RAME
SUREEY ADDRESS SIREET ADDAESS
cIrY- 57-21p Y51 2@

12, 1hereby certily that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(3)1), Florida Statutss, | further certify that the information
indicatad on this report or supplemental report is true and acgurate and that my signature shall have the eame legal effect as if made under cath: that | am an officer or direcior

of the corporation or the recesver or rustea empowerad uta this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach an gddress, with all ika empowered,

SIGNATUR

EIONATURE AND TYPED DR PRINTED MAME m:suaqa OFRCER OR DIRECTOR Dasa Caytrr Prore 8




