FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000142325 07-23-2007 90034 041 ***150.00
1. Entity Name
C 1 ABY CHARLES DUMINIE INC
Principal Place of Business Mailing Address y
38015 DEERWOODS DRIVE 38015 DEERWOODS DRIVE ' 40126260
EUSTIS, FL 32736 EUSTIS, FL 32736
I AU A REE VAT ESRAD
Suite, Apt. #, etc. Suite, Apt. #, alc. 06262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20’ qg(albqq Not Applicable
4 Country Zip Couriry 5. Certiticats of Status Desirad O $8.75.additonai- —|
Fee Required
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DUMINIE, CHARLES

38015 DEERWQODES DRIVE Streat Address (P.O. Box Number is Not Acceptable)

EUST!S, FL 32736

City FL r Zip Code

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

SIGNATURE
Signaure, typed ar printed mame of regrstersd ageat and iitle il appicable {NOTE Regisiared Agent signature requured when reinstating) DATE
FILE NOWTl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution [0 AddedtoFees corporation did nat receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [] change ] Addition
NAME DUMINIE, CHARLES NAME
STREETADDRESS | 38015 DEERWOQODS DRIVE STREET ADDRESS
oIrY-ST-2IP EUSTIS, FL 32736 CIrY-ST-4p
TILE D O Detete THLE [Jchange ] Addition
NAME DUMINIE, LORI NAME
STREE? ADDRESS | 38015 DEERWOODS DRIVE STREET ADCRESS
CITY-ST-2IP EUSTIS, FL 32736 CITY-ST-2P
i O petete TieE O Change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
TINE 1 Delete TALE ] change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIny-8I-ap CIvY-ST-4F
TMLE O Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiY-ST-2IP
TILE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-SI-27

12. | hareby cortify that the infermation supplied with this filing does not qualily lor the exemptlions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legat slfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reparl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111}
changed. or on an attachment with an address, with & other like empowerad

SIGNATURE:

Baytme Phone #




