2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S77479 Feb 26, 2007 08:00 AM
1. Entiy Nam Secretary of State
DUVAL FENCE, INC.
Principal Place of Businoss Mailing Address
11556-2 PHILLIP HIGHWAY 11656-2 PHILLIP HIGHWAY
R R ”ll”lll ”’ ’ll“ ‘Im W' ’"’”I“ I)l” I’I” I’l” IM m” I’l”ll‘“ M
2. Principai Piaceo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suite, Apl. #, elc, 1st MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Number Applied For
59-3079999 Not Applicabla
Zip Counlry Zp Country 5. Cerlilicale of Stalus Desired [} ?i‘g?ql’:?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namao

PETERS, MORRIS E.
11556-2 PHILLIP HIGHWAY Slreot Address (P.C. Box Number is Nol Acceplabie)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogisterad offico or rogistered agent, or boln, in tha State of Florida, | am familiar with, and accept

tho obligations of 1egi§ercd agen? WMQ_ -
SIGNATURE /g hd ‘2’/623/0 7

Signature, lypad of pralad name of regisiered agent and uflg © applcabie. \mol E: Regrstered Agent sxgnalure requred when reinstating) . DATE
FILE NOWIl! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo Wil Be $550.00 Trust Fund Conlibutor, ] Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
VPD - i

ILE [ belere (il oo [ Change [ Addilion
NAME PETERS, MORRIS E ke 032 ;wjgg%‘fl:}ggdm 4 150 00
STAECT ADDRESS 4443 BLACK ALDER CT STREET ADDRE 58 bl Lbl" " -!_.b!e!.a‘-‘u"wa- T A w Lu
v-stzp | JACKSONVILLE FL 32258 CITY-ST-2IP '
1 PD [ Delete e ) thange [ Acdilion
NAME DRUMMOND, DAVID B., SR. NAME
st apnrrss | 4451 BLACK ALDER CT STREET ADDRISS
CINY-5T- 1P JACKSONVILLE FL 32258 CIry-S1-7IP
ne [ petete | Lt [Jchange [ Addilion
NAME NAME
SIREET ADDRE 55 SIREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TE O pelele THILE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-$1-7IP CITY-ST1-2IP ]
T 5 Delete ILE [ change [ Addibon
NAME NAME
SINEET ADDRESS SIREET ADDALSS
Chy-SI-2Ip CIY-81-71P
nr [ Delete TITLE [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-$l-21P Iy -S1-21p

12. ) hereby certify that tho information supplied with this filing does net qualify for the exemptions contained in Soction 119, Florida Statutes. | furthar cortify that the information
indicaled on this roport or supplomental roport is Irue and accurale and that my signatura shall have the same Iec?al effect as if made under oath; that | am an officer or direcior
of the corporation or iha receiver of trustee empowered to exocule this roport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all olhar like emepwerad,
SIGNATURE: W /- - Z/Zf.g/” 70Y -1bo-¥7Y7

SIGNATURE AND TYPED CR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Prong #



