) FILED
2007 FOR PROFIT CORPORATION Mar 21,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DUCKS DIESEL SERVICE, INC.
Principal Place of Business Maiting Address [N UUURUETY
2809 52ND ST SW 2809 52ND ST SW
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
R S LA EORRADIEAA O A
Suita, Apt. #, etc. Suite. Apl. #, eic. 03072007 Chg-P CR2EQ34 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
20-4%39 /93/ Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | gi‘;i\ﬁféﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CHAMBLEE, DONALD
2809 52ND ST SW Stroet Address {P.O. Box Number is Not Accepiable)
LEHIGH ACRES, FL 33971
L 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 tamitiar with, and accept
4% ke obligations of regisiered agent.

SIGNATU Fllé ‘
,:" Signatuie, iyped o prirted name of regisiered agent anc Ktle il applicable. {NOTE. Registerec Agent sigra‘ure required wten remnstaung) DATE
X
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
107 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. P [ Delete TILE [I Change  [J Addition
NAME. CHAMBLEE, DONALD NAME
STREET ADDRESS | 2809 52ND ST SW STREET ADDRESS
Ciry-sT-2Ip LEHIGH ACRES, FL 33971 Cy-St-21p
¥ Ea I
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2p Civ-§T-2P
TIFLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IF CiTY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIFY-ST-2IP
TIFLE J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cily-51-2p

12. | hereby certify that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowefgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachgent with an addrass, witf All other likp &

LSIGNATURE:

anplfyredhak PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae Daviime Prare




