2007 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # V34401 ecretary of State
1. Entity Name
DUKE OF OIL, INC. 04-09-2007 90098 002 ***150.00
Principal Place of Business Mailing Address
6249 SE LENNAUD RD 2498 SW MERCER.ST
PORT.ST. LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34984 US s 4“055233
T e T | [ 1 N AL R I
1OANT B8 anard ES
Suite, Apt. #, etc. Suite, Apt. #. alc. 02242007 Chg-P CR2EQ34 (12/06)
[ 4 — e
~ C te 4 City & State 4. FEI Number Apptied For
\)“5‘7; \ - 16-1659133 Not Applicable
Z:jL ; Country Zip Country 5. Certificale of Status Desired O $8.75 Aaditional
q% ra\ ) Fee Required
5 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROHDE, STEPHEN M.

2498 SW MERCER ST Street Address (P.0. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34984

City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
f - Signature, typed of frinted name of registered apent and Htle if appicable. {NOTE: Registered Agent signature raquired whan reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May-1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0  AddedtoFees
10. 3 B OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PT O Detete TILE O Change [ Agdiion
NAME MUTT, ANTONIO NAME
STREET ADDRESS | 2498 SW MERCER ST STAEET ADORESS
CITY-ST7-7P PORT SAINT LUCIE, FL 34984 CITY-ST-21P
TME scP 3 Delete e Clchange [ Andition
NAME MUTT, LUCY PADILLA NAME
STREET ADDRESS | 2498 SW MERCER ST STREET ADDAESS
CIY-57-2P PORT SAINT LUCIE, FL 34984 CITY-ST1-2IP
TMLE {7 Detete TILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
THLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ) CIY-51-219
TME [ oetete T I crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-ST-21P
TITLE [ Detete 1MLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby ceru’fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this repor or supplemental report is true and accurate and that myy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comaoration or the 1ecei

or trustes empowered lo execute this report as required by Chapter 807, Flevida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg

SIGNATURE:

p—

@77 YR A

Dayume Phone #




