2096 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000049634

1. Entity Name
DUANE SEBASTIAN, INC.

05-10-2006 90105 009 ***150.00

Mailing Address
403 ELKWOOD CT
ORLANDO, FL 32825

Principal Place of Business

403 ELKWOCD CT
ORLANDO, FL 32825

60038092

2. Principal Place of Business 3. Mailing Address

OB A

Sulte, Apt. #, etc.

Suite, ApL 4, etc. 04252008  Chg-P CRZE034 (11/05)
City & State Ciy & State 4 Number Applied For
T-014Y 50 77 Not Applicable
zp Country Zp Couniry 5 Cortificate of Status Desred [  $8-79 Additional
Foe Required
8, Nama and Address of Currant Registered Agent 7. Kame and Address of New Registersd Agent
FEEE Name
SEBASTIAN, DUANE i\.'_
403 ELKWOOD CT -'.,, Street Address (P.C. Box Number ts Not Acceplable)
~ORLANDO, FL 32825 ..
'. City FL [ Zip Code
‘8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE e
. Snomn.w-dunm-l!-’vhd agert and tthe i (NOTE: Ragerad Agars recqarac) whan DATE
. FILE NOWI FEE)S $150.00 8. Election Cempaign Financing $5.00 usy Be
- ¥ After May 1, 2008.Foo will bo $550.00 Trust Fund Contribution. Added to Foos
10. ' - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e ) [ pelete e I3 (3 crange 3 poation
NAME SEBASTIAN, DUANE RAME
STREETADDRESS | 403 ELKWOOD CT STREET ADDRESS
CiTY- ST-2P ORLANDCQ, FL 32825 CITY.ST-BP
TmE 1 Delete e 3 Change 7] Aadition
NANME RANE
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2P
TME O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gy -S7-2P
TINE 7 petete LE O Crarge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-s1-2P CITY ST 2P
TMLE 1 petete TITLE O Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
e {1 Deiete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee em
changed, of on 8n a

SIGNATURE:

h all other like empowered

OF SCIENG OFFCER

ed to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 of Block 11 if

Duane seBASTIAN ¥ UYL Y07.273- 375



