2006 FOR PROFIT CORPORALTI'OSN

ANNUAL REPORT

FILED

Jun 07, 2006 8:00 am

Secretary of State

DOCUMENT # L17319

1. Entity Name

DUCKWORTH, INC.

06-07-2006 90001 006 ***150.00

Principal Place of Business

17109 ARBOR WOGDS COURT
ORLANDQ, FL 32820

Mailing Address

17109 ARBOR WOODS COURT
ORLANDO, FL 32820

[y

2. Principal Place of Business 3. Mailing Addrass

(L

MR ERTR TR

Suite, Apt. #, etc. Suite, Apl. #, et¢.

052420086 Chg-P CR2E034 (11/05)
City & Stare City & State 4. FEI Number Applied For
59-2066348 Nat Applicable
di Country Z Countr iti
» ountry w v 5. Cerlificate of Status Desired ()] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

DUCKWORTH, MARY V,
17109 ARBOR WOOQDS COURT
ORLANDO, FL 32820

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ihg obliyations of registered agent.

SIGNATURE

Sognalalg, typaa L prelea samngel igisietad aysel and Ltla 1 appheably,

[KOTE: e

o Agenl i

reaus when Lemnstalng) DATE

+

FILE NOW!!! FEE IS $550.00
Due by September 8,/ 20086

———

9. Election Campaign Financing
Trust Fund Contridution.

55.00 May Be - — -

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TlLE DPS [ petete TIRE O charge ] Addirion
NAML: DUCKWORTH, MARY V. HAME

steiel aD0RLSS [ 17109 ARBOR WOODS COURT SIBLET ADURLSS

Ciy-SlI-2¢ ORLANDO, FL 32820 CHY-51-4p

e O petele TLE 1 Change ) Addition
HAME HAME

SIREET ADGRESS STREET AGORESS

CHY-5(- 4P CITY-SI- 2P

e [ petete TITLE Ochange [ Addition
HAR Y — ———— e - —y - —— —_— e = o BoNAME — - e et ¢ ——————— o — e

STHECT ADDAESS SIREET ADDRESS

CilY-55-21P oUY-S1-2P

L O petere TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

REARE CITY-51-2F

AT O celers e O change [ Adaition
HAME NAME

SiFLET ADDRESS STALET ADDRESS

cly-§1-217 Cily-ST-ap

HILL [ Delete TITLE [JChange  [J Addition
MAME NAME

SIRLET ADORESS SIRELT ADDHESS

Ciy-81-2iF ciy-§1-2p

12. | heraby cartify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this renort or supplemenial report is true and accurate and shal my signature shall have the same tagal effect as if made undar oath; that | am an oflicer or dirgctor
of the corparation or the receiver of trusies empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and thai my name appears in Block 1( or Black 11 if

changed. of 6n an auachmant with an address, with all other like empowered.

SIGNATURE: _ Adgey V.0

Many V. Duckworthn

SIGNATUHEMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS

4-27-0b 4HoT-568-44}|

Dai Daytme Phona «




