2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19, 2007 8:00 am

: DOCUMENT # P07000001929

I 1. Enuty Name

ecretary of State

04-19-2007 90199 005 ***150.00

! DUVAL & SON LAWN MAINTENANCE, INC.
- - [SICRNE - B Mailing Address
21071 HAINLIN COURT 21071 HAINLIN COURT
| DELTONA FL 32738 US DELTONA, FL 32738 US
i .
E 2. Mpcipal Place of Busness - No PO Box # 3. Mailing Address
e A e Sute. Apt #. eic 02232007  Chg-P CR2E034 (12/086)
N Cay & State 4, FEI Number Apphed For i
,20" 8‘ 8 5(_953 Not Appicale
gy Caountry Zp Country $8.75 addiional !

5. Certificate of Status Desired

O

Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne s
DUVAL, JEFF 1
2101 HAINLIN COURT Street Address (P O Box Number 1s Not Acceptable) I
DELTONA. FL 32738 i
|
City Zip Code
o FL |
El 8. Thii above named entity submis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fionda. | am famiiar with, and accep I
! the obhgations of registered agenl )
W STURE :
. G paladi Ty e raenc O seasteredd Agent and Nbe appleabie {WOTE Reguilerned AGOent Signalure regGu.red AR ramstal il DATE 1
[ =
% FILE NOW!! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added o Fees
X 1—1—0 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ji
Y PTD O petete HIE O change ] Agse
R DUVAL, JEFF HAML
rtan | 2101 HAINLIN COURT SIAEET ADDRESS
DELTOMNA, FL 32738 CiTy ST- 2P
VPSD [ Detzie TIHE O Change ] aag
DUVAL, SANDRA NAME 1
ot TAIDRESS | 2101 HAINLIN COURT STREET ADDRESS |
AT DELTONA, FL 32738 CITY-ST-ZP !
‘rmn- [ petete TI1LE ) Change  [J Adet s i
i NAME !
IS LA L STREET ADDRESS i
S0
7 Detete Nt O change (] 2a2
. HAME !
JTREL T AUDRESY STREET ADURESS :
T R CITY-ST-7IP l
T [ pelete TNLE O Chanae [ Ay W
A NAME ;
s DREAE SIREET AUDRESS !
} ‘ G+ SI 7P |
— —
\ 3 Detete TITE [ change  [JAad: + o
v ! HARE I
JIRFE T ACIRESS STREET ADDRESS |
IR CIFY-S1- 2P !

12. 'heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules | further certily that the infarmaticr
ocated on this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath. that | am an officer or direcio

Yl eorpargiion of the recever of trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and tha1 my name appears in Block 10 or Blogk 1°
Changed or on an atlachment with an address, with alt other like empowered.

SIGNATURE: _

A

SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
il N . p— R

ale Davtise #oand &

H-1 01_33ajﬂ:§; i




