2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 12,2006 08:00 AM

DOCUMENT # as2235 “Secretary of State
DULANDO SCREEN & AWNING INC
_;'rmcipal Piace of Busingss Matling Addrass - .
825 SUNSHINE LANE — 835 SUNSHINE LANE .
emem—m— e B WA
2, Prncipal Pace ot Husiness 3. dailing Address '
| Suite, Apt. ¥, glc. i Sute, Apt. #, stc. 15t MOORE CA2E034 (10/05)
Ciy & State Ciy & State 4, FE) pNumber Appliad Far
3 . 89-1272462 ot Aptiont
Zip Counlry 2ip Coustiry 5. Certificate bf Ratus Desired 0O fi-g?q S:ﬂ;;ﬂonal
B 6. Neme and Address of Curren! Registered Agent 7. Name snd Address of New Registered Agent a
Name
(1:201?&5#%'? E;gg - Sireet Address (P.Q. Box Numhe;r Is Not Acceyiable)
STE 127 :
CASSELBERRY FL 32707 ;
City FL ! Zip Codes

4 8. The abave named enfity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Fladda. {am femifiar with. and accer
1he chligations of registered agent. '

SIGNATU oot
» Sgnatuce, vped o prited ravme of regrstered aqent and (o | apehcalie (NOTE Registores Agent sgnatuin teouved when resataling) ! DATE

FILE NOW)!I FEE IS $150.
- After May 1, 2006 Fez Will g i
Mpke Check Payahle to Flodda Bepaitiient of Stak

T T e T E

. 8. Sleclion Campaign Financing $5.00 vay &
Trust Fund Contribution. ] Added 1o Feses

10. DFFICERS AND DIRECTORS 11. ADDI rsONSIéHANgs_Es TO OFFICERS AND DIRECTORS N 17
E PTD 3 oo TLE : y DOlChange [T asan
NAME DUNCAN, BERNARD NAME < U000 IDSP'L'%! 62

SIRCET ADCRESS {5010 DOUBLE R LANE STRRTS POOPESS 0726 05~ R00-020 150,00
oy-51-0P |OVIEDO FL 32765 i ’ 'i GiTy-SI- 249

TIVLE vso 3 tetote TILe . [ Change Ao
NAME DUNCAN, LINDA M. NANE

STREET ACORESS | 5010 DOUBLE R LANE STREET ADDBESS

one-S-2P | QVIEDO FL 32766 £ITY-ST-2F

e VD 3 pelsie e Tl Change [ sasn
NAME DUNCAN, DAVID : . NAGE

STEET ADOESS | 225t DOSTER DR SIREET ADORESS

CIFY-S-P {NEW SMYRNA FL 32183 : TiTy-§7-2P _

HILE 1 pelete TWLE ' O Charge [ A
HAMT NAME

STREET ADDRESS STAEET ADDRESS ‘

CrY-ST-2F £iTY-5T-2P .

L O osteto IiLE ; Clthangs  [32
fAsE HAME

STREET ADORESS STREET ADRESS

Cpy-5T-2F cHy -5T- 2 .

e O nelete e i O Change [ Adlitier
NAME A

STREET AGDRESS STREET ACDRESS :

Y2 CITY-5T-2IF !

12. 1 hereby certify ihal the information sup‘piied with this filing dees nat qualily far the sxemptions consained in Section 119, fFlorida Stahaes | further cantily lﬁét the informatan
wdicated on 11s report or supplemsanial repon is frue and accurate and it my signature shall have the same legal effect as i made under oath, that [ am an officer or_girecicr
of the corporabian or the receiver or rustee empowered to exetute This repart as requiced by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11

if charged. or on an aliachment with an address. wilth alf other like erm d QG&
. | / t
SIGNATURE:‘EL@&&L——' Sl O] SbRE




