2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P92000005516 Sécretary of State
1. Entity Name 05-04-2005 90117 030 ***150.00
DUVAL SHEET METAL, INC.
Principa! Place of Busingss Mailing Address
2200 ATH AVENUE NORTH 2200 ATH AVENUE NORTH ' iw
SUNE 7 SUITE 7
LAKE WORTH, FL. 334671 US LAKE WORTH, FL 33461 US , ‘ L
|

S e 00 G

Suite, Apt. #, efc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0365864 Not Aoplicable
fp Country Zip Country 5, Certilicate of Status Desired O gg'g?qlﬁdr:;m"m
&. Name and Addr of Current Regl Agent 7. Name and Address of New Registered Agent
Name

DUVAL, DANIELA
2200 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

SUITE?
LAKE WORTH, FL 33461

City FL I Zip Code

8. The above named entity submits this statement for the puroose of changing ils reg'stered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sgaature. typed er ped naTe of “egsiced agond ad e facpicabie, {NGTE: Regrsier ca Agens sgratae -oqured when «cnstalexg) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor Bay 1, 2005 Fee will be $550.00 Trust Fung Coniribution, [l Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE CoP 3 belete e [ Change [ Addition
NAME DUVAL, ROMANE NAME
STREET ADDRESS | 6739 S CALUMET CiRCLE STREET ADDAESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2P
T DVST [ Detee TRE O tnange [ Addiion
RAME DUVAL, DANIELA HAME
STREET ADDRESS | 6739 S CALUMET CIRCLE STREET ADORESS
ciry-s1-2°P LAKE WORTH, FL 33467 CITY-57- 2P
THLE O pelete e Clcrange [ Addition
HAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2P
TLE D oeere ne Oicnange [ Avdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
i O petete e O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P CITY-51-29
e O pelete TIME Ochange  [JActlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST. 2P CITY-ST-2P

12. | hereby certily that the informat’on supnlied with this fiiing does not qualify for the exemotion stated In Section 1 19.07(3)(1). Fiorida Statutes. | further certify that the intormation
ind‘cated on tI's report or supp’emental regort is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an officer or director
of the corporation or the ¢ er or trusiee empowered 10 execule this eport as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 111f

changed. or on an atiacl n address. with allother li powered.
A//é \ £ o k.a_* a,oc{ {E( SLP}' -&“9&,}«

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF 925NING OFFICER OR DIRECTOR aic Daykre hone #




