2007 FOR PROFIT CORPORATION~ FILED

ANNUAL REPORT Feb 12,2007 08:00 AM|

DOCUMENT # V09362

1. Entity Nama

AL DUBOIS INDUSTRIES, INC.

Principal Place of Businass Maiting Addrass
15206 ELMONT ST P 0 BOX 11046
HUDSON, FL 34670  US SPRING HILL, FL 34670 US

RN BT

02082007 No Chg-P CR2E034 {11/05

Secretary of State

DO NOT WRITE IN THIS SPACE Py FoedFor

59-3102856 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

SEZ ELNONT DO NOT WRITE
HUDSON, FL 34867 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registarad agent, or bath. in the State of Flarida.  am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signature. lyped or prinled name ol regrstarec agenl and tille 1l applhicable {NOTE- Regisiered Agenl signature required whan remstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
Aftor May 1, 2007 Foe will be $550.00 Teust Fund Contribution 0 Added to Fees

10. OFFiCERS AND DIRECTORS |

TILE P

NAME DUBCIS, ALPHONSET
SIREET ADDRESS | 15206 ELMONT ST
CiTy-ST-2iP SPRING HILL, FL 34810

TITLE S 2
HAME DUBQIS, DEBORAH L D""

SIREETADDRESS | 15206 ELMONT ST
GITY-S1-21P SPRING HILL, FL 34610

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ClIy-S1-2IP

LIS

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
Cly-§7-2P

12! | hereby certily that the informalion supplied with this filing does not gualify for the exemptions ¢ontainad in Chapter 119, Fiorida Statutes. | further certity that the inlarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or direcior
of the corporation or the raceivar or trustes empowered 10 execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 1¢ or Block 11 it
changed. or on an allach h an address, with all other ke empowered.

SIGNATURE: N KJ-10-07 g Q)10/0

D NAME GF SIGNING OFFICER OR DIRECTOR Date Daywme Pnone #




