2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

HOCUMENT # G55347

1. Entity Nameg

DUGGER ENTERPRISES, INC.

Jan 31,2006 08:00 AV
Secretary of State

Maiding Address
P.C. BOX 1043

Principal Place of Business

520 DAYTONA AVENUE
FLAGLER BEACH FL 32138

FLAGLER BEACH FL 32136

IR

2. Principal Place of Business 3. Matling Address

Suite, Apl. #, stc Suite, Apt. #, et 1et MOORE CR2E0S4 (10108
Ciy & State o Gty & State T [ o e T [Aomied for
58-2319851 | |Not Angicat
“ Couney ze Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
g?ﬁlul\bfgggg,ﬁhél\?SAEL > | Sueat Address (P. (P.O. 0. Box Numoer Is N_ax_AEep;ab!e) -
P.0. BOX 99 — -
FLAGLER BEACH FL 32038
ity FL J Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named enhiy submits this statement for the purpose of changing its reqistared office or reglstered_agenr or bath, in the Staig of Fionda iam familaar wnb and af::ég

Sgnatu, fyped or pratred nama of cegileced agent and lite ¥ applcatile

ANGTE Rogrstoad Agart signawra rocpdinad when renstaleg)

FILE NOW"' FEE s $1 56 ﬁa
: _ After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flurfda Depanmeni of State

11,

$ATE
9. Election Campaign Financing  $5.00 may 2
Trust Fund Contribugon. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS __ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP i Delete TIIE HO00004A0E 748 [ Change  [J Addiir
NAME DUGGER, WILLIAM D HAME T eF I 4 150.00

STREET ADDRESS | 201 WILLIAMS RANCH RD STREET ADDRESS 02708/ 0b-B0061 -4 150,

CITY-§T- 7 MOUNT HOPE WY 25880 & OY-ST-0P

HE oV 7 Detete TRE O change [ saitin
MANE DUGGER, MARGARET M MAME

STREET ADDRESS 1201 WILLIAMS RANCHG RCAD SIAEET ABDRESS

CIy-5T-29 IMOUNT HOPE WV 25880 Ty -8T-7iP

T O petess e Ol Change [ bt
HARAE e = S — e 'mME—'--—--‘ e - - - —_ - T s —
STREET ADBRESS STRIET ADORESS

cy-s1-21° CITY-ST- 2P

THLE 7 Delele TILE Cichange [ A
NAME NEME

STREET ADDRESS STAEET ADGRESS

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

e 3 petete TALE DCichenge  [J Adit
NAME HANE

STREET ADDRESS SIRELT ADDRESS

Y-St 2P CY-§7- 7P

fin 3 Detete e Downge [t
NAME NapY

STREET ADDRESS SREET ADDRESS

CiTy-ST-2P GiTy-31-ZP

if changed, or on an attachm n add

SIGNATURE:

0

12. | hereby cartify that the information supplied with this filing does not qually lor the exemplions contained in Séczson 119, Flanda Statutes. | further certify that the informabson
indscated on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the rgesiver or trustes empawered 10 ehxecule this report as required by Chapter 867, Florida Statutes; and that my riame appears in Block 10 or Block 11
Wi ther ke empowered.

SIGNATURE ANR TYPEDR GR PRINTED NAME QF SIMG DFFICER OR DIRECTOR

- Doty Daw mo Phona #

2 e



