2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 10, 2007 08:00 AM
DOCUMENT # P04000156303 R Secretary of State

1. Entity Name
DUVAL FIXTURES, INC.

Princlpal Place of Business Mailing Address
60 OCEANWAY AVE. 60 OCEANWAY AVE.
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

R

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R R

20-1883682 Not Applicable
5. Cerlificate of Status Desired ~ [J ?2, Z{esq ﬁ‘bm'

8. Name and Address of Curront Registered Agent

G245 KENNERLY R~ DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE
. typRa of prvtadd nikme of ragistared agent and ttle f applicable. (NOTE: Ragisiered Agent signature required when reinstating} DATE
FILE NOWIII FEE 1S $150.00 9. Eloction Campalign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1
TME P
NAME DAWSON, EDWARD C

STREET ADDRESS | 6243 KENNERLY RD
CITY-ST-21P JACKSONVILLE, FL 32216

e HOOO00S _l;'gi-
NAE 01/ 10/07-30062 -1
STREET ADDRESS
OTY-S1-2P

017 150,00

TMLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiprida Statutes, | further certify that the infarmation
indicated on this repon or supplemental report is true and acgarate and that my.gignature 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 ampowered to gffequie this repo Bouired by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an anachment with an address, wilh-all atfer ii
1-8-07 %757 2%

OFFICER OR DIRECTOR Date Daytime Phone #
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