2007 FOR PROFIT CORPORATION
. " ANNUAL REPORT (AR) ) L FILED

DOCUMENT # 352235 Apr 23,2007 08:00 Al
1. Entiy Name Secretary of State
DULANDO SCREEN & AWNING INC
Principal Place of Busingss - Mailing Address B ]
835 SUNSHINE LANE. - . ., . 835 SUNSHINE LANE S ) ’ ’ -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10."06)
City & Slate Cily & Slate 4, FEI Number Applied For
58-1272462 Not Applicable
Zip Counlry . Zip Country &. Certilicalo of Status Dasirad O $8'75 Addnional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Reglstered Agent
Name
COOK, ALBERT '
1211 STIRT 436 Streat Aadress (.0 Box Number iz Nol Acceplabla)
STE 127
CASSELBERRY FL 32707
City FL Zip Code
8. The abovo named enlity submils this statement for the purpese of changing its registered office or registered agont., or bath, in tho Stale of Fiorida. | am famitiar with. and accepl
tho ckligations of registerad agent.
SIGNATURE
’ Sgnature, lypad or prngd name of rogistetad agent and 1Nk * applheanle. (NOTE Regrsiered Agent signature regured when rainstating} DATE
.F:'!E NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae's Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable o Florida Department of State. | .
10 * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TIiE [ Change  [J Addition
NAME DUNCAN, BERNARD NAME e
)
st aoness | 5010 DOUBLE R LANE ST DopEss o HOUDO0TZEDRE
cnv-stzp | OVIEDO FL 32765 Oy ST 7P o L2 A03/07-30048-020 150, 00
TE VSD R TILE [ change  [J Addilion
NAME DUNCAN, LINDA M.. . t T
sTree1 appREss | 5010 DOUBLE R LANE STREET ADORESS
CiTY-S1-2IP OVIEDO FL 32765 CITY-SI-7IP
TIIE vD [ Ceiete i3 (] change 1 Addition
NAMF DUNCAN, DAVID _ o . I I S o - )
SIRET ADDRESS | 2231 DOSTER DR STREET ADDRESS
CITY-§F-7IP NEW SMYRNA FL 32189 CITY-51-2IF
TIILE O Deiete TILE () change [ Additon
NAME. NAME
STRFET ADDRESS SIREET ADDRESS
CIry-s1-2ip CITY-SI- 7P
e 7 Delete TmE ' Clchange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIryY-SI-7IP CITY-S1-2IF
HILE (J Delere THLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
5[~ CIy-S1-
CAIY - SI-ZIP | ITY - S1- 2IP
12. | heraby certify thal the information supplied with this filing doas not qualify for the exemptions containad in Section 119, Florida Stalutes. | further centify that the information
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or direcior
of the corporation or (he roceiver or trustes empowered lo execute this report as required by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, wilth all pther like empowered.
SIGNATURE: W 3ag/b7
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Dayivme Phone &




