2008 FOR PROFIT CORPORATION FILED - .

ANNUAL REPORT |
May 19, 2008 08:00 AN
DOCUMENT # P95000057922 S S.ecrétary of State

1. Entity Name -
DUVAL SEALCOAT, STRIPING & REPAIR, INC.

Principal Place of Business Mailing Address
1891 SUTTON LAKES BLVD 1891 SUTTON LAKES BLVD
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246 LS

T T

05152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo e
: 59-3380804 — Not Applicable

$8.75 Additional
Fee Required

3. Certificate of Status Desired

6. Name and Address of Curment Registared Agent

1891 SUTTON LAKES BLVD

SAMPLES, VALARIA L DO NOT WRITE ;
JACKSONVILLE, FL 32248 ' IN THIS SPACE ‘

8. The above named sentity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

e Yodoris, A, lnplos) . 5fos

Signatue, wpodmprhwdwuolmgm'dlgmundﬂml {NOTE; Registered Agent sigrature required when relnsiating)
FILE NOWI! FEE IS 31 50.00 . 0. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.5., the

Due by September 12, 2008 Trust Fund Contribution. O  Addod to Fees corporation did not receive the pnor notice.
10. - CFFICERS AND DIRECTORS |
TITLE DP
NAME SAMPLES, BARRY F l i "_“"““'!:'..:.351 ?13
STREETADDRESS | 1891 SUTTON LKS BLVD G!- < m. A |:' 3;}1"-4?-—531 b 1'-:-"_5 . ?5
orv-stzp | JACKSONVILLE, FL 32246 '
TMLE Dvs
NAME SAMPLES, VALARIA L

STREET ADORESS | 1891 SUTTON LKS BLVD
CITY-§T-21P JACKSONVILLE, FL. 32246

TME
NAME

s o ] DO NOT WRITE

. IN THIS SPACE

NAME
STRECT ADDRESS
CITY-ST-2IP

me
NANE
STREET ADORESS ' |
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CTY-ST-2IP

12. | heveby certify that the information supplied with this fll:‘lg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental repar is true and accurate and that my signature shall have tha same legal effect as f made under oath; that | am an officer of director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an g{lachment with an address with all other like.empowered.
SIGNATURE: ?&P - V.Lee, Samp £s ﬂ if] ok |

SIGNATURE AND TYPED OR PRINTED NAME Day¥ine Phona #

/n N Y LY I



