2006 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # F93000002311 Secretary of State
1. Entity Name
v 05-10-2006 90108 020 ***150.00
C. DUNCAN & ASSOC,, INC.
Principal Place of Business Mailing Address
100 CENTER ST. P.O. BOX 942 S Uvuuume =
SHHE- P CHARDON OH 44024-0942
CHARDCN CH 44024 us
2. Principal Place of Business 3. Mailing Adaress
R e Ty Sute, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FE) Number Applied For
34-1571842 Not Applicable
éip - o Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
= — T = Fee Required~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNCAN, CHARLES K

R

FH-PENNSYEVANAAYE—
WINTER-GARDENFL-34787

Ciy Kissimmee FL | “r¥2% 58

8. The above named entity subrmnits ihis statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Ob”ga% /
SIGNATURE / Charles K. Duncan %g@/@é

L4
Swgnature, fyped of panled name of 1egistered agert and tle H apphcatile (NOTE Registeren Agem signalure requined when rensiatng) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Centribution. ]  Added ta Fees

. Make Check Payable fo Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE VP T Delete TILE ] Change (3 Addition
NAME DUNCAN, MARY A NAME

STREET ADDRESS | 10922 FOREST OAKS DR STREET ADDRESS

CIFv-Si-28 |CHARDON OH 44024 CITY-ST-2IP

TITLE P [ Delete TITLE {7 change  [7] Additien
NAME BUNCAN, CHARLES K NAME

STREET ADDRESS | 10922 FOREST OAKS DR STAEET ADDRESS

ory-3t-op [CHARDON OH 44024 CITY-ST-2IP '

TITLE 1 Detete TILE [ Change [ Addition
HAME ) R I L -

STREET ADDFESS. B T T T STREET ADDRESS

CAY-S1-7P CITY-ST-2IP

TILE 7 elete TIMLE [ change ] Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TLE [ Detete TILE 3 Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-§T-2F

TLE 3 Delete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certity Ihat the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is llug 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 carporation or the regpiver or trustes gapoweyed to exacule this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Biock 11
if changed, or on an a ] ess, with all other like empowerad.

Charles K. Duncan 4/28/2006 440.286.5339

r
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER oR DIRECTOR Date Daytime Phone 4

SIGNATURE:




