2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) - Apr 25, 2005 8:00 am

DOCUMENT # 352235 . - - . ecretary of State
1. Entity Name 04-25-2005 90221 005 ***150.00
DULANDO SCREEN & AWNING INC
Principal Place of Business Mailing Address
835 SUNSHINE LANE 835 SUNSHINE LANE TTvYIILlgh
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-1272462 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese g?q:‘l:’;:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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CASSE!:B-ERR’?"FL‘S‘E;J‘GY

oy % T R ot
it Sm/f R | Sy fe /A

 Lasselberry IR 33267 Cassebena.  FLI"%5207

8. The above named entity submits this statement for the purpofe of changing its registered office or reglstered agenl of both, in theMate of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signaiurg, ypad of printed nama of registared agant and tilla f apphcable {NCTE. Regislatad Agen! signaiure required when rainsiating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ~ []  Added to Feas

Mak‘ Gheck Payable to Flon a, Departmeh' oj St !

o LT ¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIne PTD 1 Delete TITLE [ change  [] Addition
HAME DUNCAN, BERNARD NAME
STREET ADDRESS | 5010 DOUBLE R LANE STREET ADDRESS
CITY-S1-ZP OVIEDO FL 32765 CITY-ST-2IP
NiLE V8D | O Delete THLE [ Change (] Addition
NAME DUNCAN, LINDA M. NAME
STREET ADDRESS |5010 DOUBLE R LANE STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 CIY-ST-2IP
TiLE VD [ Delete WiLE _ Clchange [T addition
W T |DUNCAN, DAVID . “HAME '
SIREETABDARESS | 2231 DOSTER DR STREET ADDRESS
CInY-S1-2IP NEW SMYRNA FL 32189 Cliv-ST-2IP
TILE {1 Delete HILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIiry-§1-2p
TITLE 1 Delets THILE . [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-7IP
TILE 7 pelets THILE [ change [} Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. B

SIGNATURE S0« e mr/ s ,Zwy———l‘—/ﬂi aricer! 5// i/ a5

SIGNATURE AND TYPED OR PREGE0 NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone #




