2008 FOR PROFIT OORPORATION

ANNUAL REPORT

FILED
Jun 05, 2008 8:00 am
Secretary of State

DOCUMENT # P07000106615

1. Entity Name
DUANE DUBOVOY PAINTING, INC.

L

06-05-2008 90001 007 ***150.00

Principal Place o! Business Mailing Adcross

2851 LEXINGTON STREET 2857 LEXINGTON STREET i

SARASOTA, FL 34231 US SARASOTA, FL 34231 US

R N B lIIHlIIIIﬂIﬂﬂﬂIJIII!ﬂIllHIMﬂIHI]\HIMI]IIIMIIIIH(II]IIIII]
. Suita, Apt. #, elc.. Suitg, Apt, ¥, alc. s 04282008 ChgP CR2ED34 (12/08)
City & State City & Stote ﬁgu q £/ % 2 Applisd For-

Japl Not Applicable

F Couniry Zip Courtry 5. Conificaio of Staws Dasied [ gg;ammr i

§. Nams and Address of Curront Ragistered Agent

7. Name snd Addrass of New Reglatared Agent

DUBCVOY, DUANE I
2851 LEXAINGTON STREET .. . _ .
SARASOQTA, FL 34231 T

Name

[“Stren Addross (P.Q. Bax Number is Not Accapiable)

- . .

City

FL|”°°°"°

8. The abwo named entity submits this atatemont fo7 the purpese of changing its rogistered offica or registared agert, or bath, in the State of Flonda. | am lamitiar with, and accept

the obligations of registered agent,

SIGNATURE

, yped or prmed neme of regoasned agent and e # sopicanis, {NOTE,

wy

~—FILE-NOWI- FEE 13 $150.00
Aftor May 1, 2008 Fee will bo $550.00

8. Eloction Campaign Financing
Toust Fund Contribution.

SS.UO May Be
Acded 1o Foos.

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O elets TitE [Jtrange [ Asdition
NAME DUBOVOY, DUANE L RAME .
STREET ADORESS | 2851 LEXINGTON STREET STHEE! ADDRESS
Ciry-StT- 29 SARASOTA, FL 34231 ory.ST.0r
nng 3 Deets e Oceree [ Asdition
WANE N
STREET ADDRESS STREET ADORESS
Grr-s1-nr Cmy-Si-ap
wiE O Delete T [ Changs [ Andtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
civy-51- 29 CITY-5T-TP
TmE 3 Detecs e Ocrenge 3 Aoction
WAME o T
STREETADDRESS STAEET ADDRESS
P P P S N L oem . Ciy-S1-2P ———— - - — . - .
me O Deiets TimE O trange () Aadition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ciry-s1-Bp ry-31-ar
THAE 3 Detets TME OCrange [ addition
RAME NAME .
STREET ADCRESS STREET ADDRESS
ry.si-ap cry-S1-#
12, I hareby certily that the slormasion supplied with this ':m does not quality lor the exemplions contained in Chapler 119, Florida Statutes, | huriher cerify that the information
icated on repcrt or supplemental repon is true accurate and that my signatv:e shall have the seme legal effact ay # made undar wath: that | em an officer or director
ormecorporaﬁmof the £ ,.. orog wemcutolhnsrepm a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad Or on an aitp est, with g like empawered
SIGNATURE: DUANE DUBGVOS/ 4/025’-'037 (6"//)5'W 05l/5~

RIONING DFFICER OR DIARCTOR

Daytma Phons #




