FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S16049 oA e 05-01-2007 90039 006 ***158.75

1. Entity Name

DUOS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address U 0 9 5 8 7 1
6622 SOUTHPOINT DRIVE SOUTH 6622 SOUTHPOINT DRIVE SOUTH ) q
SUITE 310 SUITE 310
JACKSONVILLE, FL 32216-6188 JACKSONVILLE, FL 32216-6188 o -
Suite, ApL. 4, etc. Suite, Apt. #, elC.
uiie, Apt. #. elc uile. Apt. ¥, eic 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3055973 Not Applicable
Z C 2 it
® ountry ° Gountry 5. Certificate of Status Desied g1 3875 Acditonal
v Feoe Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCAINI, GIANNI B
6622 SOUTHPOINT DRIVE SOUTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 310
JACKSONVILLE, FL 32216-6188
: City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signpiure, typed o Prad name of registerad agant and e it applicable {HOTE: Registeret Agunt signature reauice whar reinstaing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Ll AcdedtoFees
10. " 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DcP Y O pelete TITLE [ Change ] Addition
NAME ARCAINI, GIANNI B NAME
STREFT ADCRESS | 7889 HUNTERS GROVE RD STREET ADDRESS
CiTy-51-279 JACKSONVILLE, FL 32256 CITY-§7-21P
e D N S beter e DIRECTOR. Dl cnange  TR'Adaiion
NAME SICKLER, NICO NAKE FREL MLl ¢k, - _
STREET AD0RESs | AMSTELZIJDE 63-65, 1184 TZ OUDERKERK swerromness | (LT RESCH T SWEG BSIOIA3TC HvERSLA
cre-si-zf | THE NETHERLANDS, Ofy-ST-2IP THE NETHERCAN DS
TIE D O polete TLE [ Change [ Additicn
WAME VAN KOOTEN, WILLEM NAME
STAEET ADDRESS | ALEXANDERLLAAU 2, 1213X5 HILVERSUM STREET ADDRESS
CTY-ST-2P THE NETHERLANDS, CITY-ST-21P
THLE v 1 Delete TIILE [JChange [ Addition
NAME STRACH, LARRY NAME
STAEET ADDRESS | 146 WALLOWPOND LANE STREET ADORESS
Iy -S1-2IP PONTE VEDRA BEACH, FL 32081 CITY-ST-2IP
THLE S 3 Delete e [ Change [ Addition
NAME ASHLEY, BABETTE HAME
STREET ADDRESS | 5020 YACHT CLUB RD STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CiTy-st-zIp
THLE VP O oetete TMLE [Jcrange [ Addition
HAME WEEKS, CONNIE L NAME
STREET ADDRESS | 6858 PLUM LAKE LANE EAST STREET ADDRESS
CIFY-ST-ZiP JACKSONVILLE, FL 32222 Ciry-87-2IP
12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplemental report is lrue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporalion or ihe receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with far) address, with all other like empaowered.
~ r
SIGNATURE: e (onme L Week§ 412847 010‘{.1459\,\(00‘&
SIGNATURE ntn‘;rvperrﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats  \ Daylime Priona ¥




