2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A!

DOCUMENT # P98000048860

1. Entity Name
DUANE WEST PAINTING, INC.

Secretary of State

Principal Place of Busingss

18098 CRAWFORD AVE,

Malling Address

18098 CRAWFORD AVE.

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33848
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03282007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3519217 Not Applicable

5. Certificate of Status Desired A $8.75 acdiional

Fae Required

8. Name and Address of Current Registered Agent

WEST, DUANE A
18098 CRAWFORD AVE.
PORT CHARLOTTE, FL 33048
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8. The above named entity submits this statament far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbiigations of reglstered agent,

SIGNATURE
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., Signaiure, 1yped or rinted name of ragisieted agent and 14 it applicable, . . 11 ({NOTE: Rogisiered AQeni ssghaturd réquied when reingfaimg) ,.,.00 . , *,. Yiew® f °
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o ~FILE NOWHI FEE'1S'$180.00 -
‘| - After May 1, 2007 Fee will be $550.00

Trust Fund Contribution
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OFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
CITY-S§¥-219

D

WEST, DUANE A

18098 CRAWFORD AVE.
PORT CHARLOTTE, FL 33948

TILE

NAME

STREET ADDRESS
CIEY-ST-2Ip

v

WEST, MARGUERITE D

18098 CRAWFORD AVE.
PORT CHARLOTTE, FL 33948

TILE
NAME

- STREET ADDRESS
CITY-§1-2P

FITLE

NAME

STREET ADDRESS
Lmy-§1-21
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STREET ADDRESS
CImY-ST-21F
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12. | hereby certify that the information supplied with this filin does not qualify for the examptions containgd in Chapter 119, Florida Statutes. | further cerfily that the information
- .indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears .in _Block 10or Block 11 if

/4%;7 DL Ty ST

phangeq. or on an attachment wiln an address, withall othar ikg empowerad.
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SIGNATURE: .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phona #




