\o

FILED
Apr 04, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # V34401 04-04-2005 90059 037 ***150.00

1. Enlity Name

DUKE OF OIL, INC.

_ AT YV AT e v
Principal Place of Business

10229 LENNARD RD.
PORT ST. LUCIE, FL 34952 US

Mailing Address

"2498 SW MERCEN ST
PORT SAINT LUCIE, FL 34984  US

T

2. rncu:al Place of Business 3. Mailing Address
= b vl A% WNE 4
it A t. #, et i _#, etc.
uits. Apt. #, efc. Suits. Apl. #, etc 02012005  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number . Applied For
S8=5835466 - ! (9 \Lp%c\l?;. Not Applicable
Zi Count Zi 1 i
b ountry ) P Country 5. Certificate of Siatus Desired O gg'g;‘sqaf:é“o”?l
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama

’

ROHDE, STEPHEN M.
2498 SW MERCER ST
PORT SAINT LUCIE, FL 34984

Street Address (P.0. Box Number is Not Acceptable)

City _ FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered ollice or regislered agenl, or bath, in the Slate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Irle if applicable. {NQTE; Regssiered Agent sipnatre tequired when resnstating] DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 14

TITLE PT 1 pelete TIME [J Change  [J Adgition
NAME MUTT, ANTONIO NAME

STREET ADDRESS | 2498 SW MERCER ST STREET ADDRESS

CITY-ST-2P PORT SAINT LUCIE, FL 34984 LTy -§1-2P

TNILE 5P O Dpetete THLE O change 7 Addilion
HAME PADILLA, LUCY M NAME '
STREET ADDRESS | 2498 SW MERCY ST STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34984 CIFY-ST-ZP

WLE- - — I - — . [O.peete N BU oL [} Change [:Iﬂ.dclmcn
NAME NAME T R It et
STREET ADDRESS STREET ADDRESS

CHTY-ST-2P ) CITY-ST-2P :
TITLE 7 Delgte TITLE [ Crange £ Adailion
NAME NAME

SIAEET ADDRESS STREET ADORESS

CiTy-S1-2P £ITY-51-2P ’

TALE [ pelete TTLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CilY-ST-2P -

THLE [ Delate TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-51-2P

12. | hereby cerlify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Siatutes. | further cerify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lega! effect as if made under cath: that t am an officer or diractor,

of the sorpaoration or the receiver or trustes empowerad to axacute this raport as required by Chapter 607, Florida Statutes: and that my nama appears’in Block 1Qor Block 11 4™

SIGNATURE: )(

changed, or on an altachrent wilh an address, with all clher like empowerad. —l—}a ~
w7 Yoo Fepa%i0
EAND n'q:n OR PRINTECS A’déor SIGNING OFFICER OR DIRECTOR Daylme Prone #

/"Th‘TDV\AD \”\\L\ \



