2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

ecretary of State

DOCUMENT # P04000156303 04.30.2008 ST 46 627 150,00
1. Entity Name
DUVAL FIXTURES, INC.
Principal Place of Business Mailing Address puyuvw -
60 OCEANWAY AVE. 60 OCEANWAY AVE. '
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
g OO A A RO

Z600 SF- Huarsine B.| bt st Augustne &,

Suite, Apt. #, etc. 7 Suite, Apt. #, etc, 4 03312008 Chg-P CR2E034 {12/06)

City & State _Cityg State 4. FEI Number Applied For
274076 e, £ Jacksonyille A~ 20-1883692 Not Applicable

32 %2 o7 Cz;mg A 32z 0 2 countz s/ 5. Centificate of Siatus Desired [} figesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DAWSON, EDWARD C
6243 KENNERLY RD
JACKSONVILLE, FL 32216

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of regrsiera agen anct utle if applicatle.

(NOTE: Registered AQent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Delete TITLE TIchange ] Addition
NAME DAWSON, EDWARD C NAME
STREET ADORESS | 6243 KENNERLY RD STREET ADDAESS
CITY-ST-7iP JACKSONVILLE, FL 32216 CITY-ST- 7w
TITLE 1 prelete TITLE “JChange ] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE I Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P
TILE 1 Detete TITLE JChange  _J Acdition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TIMLE ™ Detate TITLE 7] Change ] Addition
HAME : NAME

| _sTReeT AppRESS STREET ADDRESS

e T - omesTe T T

TILE * 7 Detate TTE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P CITY-$7-2P

12. | hereby cetify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor|
changed. or on an

attachment with an address, with all otbey/like empower
SIGNATURE:(?%ZZ:’Q ‘{’Z ‘

s reguired by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

% 2808 Do) 7573964

SIGNATURE AND TYPED OR FRINTED NAME o/&il/ﬁﬁma OFFICER OR DIRECTOR

Dats Daytime Phone #




