2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # L62366 "‘J ST Jan 28, 2004 08:00 AM

1. Entiy Hame Secretary of State
DUNCAN PLUMBING, INC.

Prncipat Place of Busingss Mailing Address
46858 2 COLLINS RD . P.O. BOX 2575
QRANGE PK FL 32073 SUITE 200
us SSHANGE PARK FL 32067-257%
Suste, Apt #, etc. ) — Suile, Apt. #. slc. 7 7 o MOORE __ CR2ZE034 {11/03)
City & Stare Criy & State 4. FEI Mumber ' Appliag For
5 59'3009?38 Not Applicable
Zp cuniry Zp Country 5. Certificate of Status Desirad | ?eae"gi Sf‘f"’”a’

8. Rame and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent
MName -
DUNCAN, E . e
813 SANDLEWOOD DR Street Address (P.C, Box Number is Mot Acceptable)

ORANGE PK FL 32065

Cuty FL ’ Zip Code :_

8. The sbaove narned entdy submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE . . e
Signatura. fyped or prmited nama o repistersg agon! and lite ff apphcable NOTE Regrsioren Agem fipnature regured] when renslaing) DATE
FILE NOW!! FEE IS $150.00 . .
. : - X Fi i
AierMay 1, 2004 Foo willbo 85000 e e o $500 e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE oP 3 peleie TIE Ciohenge [ Addition
A DUNCAN, ERIC At _ UD000001i5035
STAZET ADORESS | §13 SANDLEWOOD DRIVE STREEY ADDRESS (1 /28704-80 ISB_DUS 158. oo
CiTY -57-2iP CRANGE PARK FL CITY.ST- 2P
BILE [ patete ik ClChange ] Addilion
NAME HAME
STREET ADDRESS STREES ADBRESS
CHTY- $5- 2P CITY-5T-2
BILE [ oeteie TR [Gchenge [ Addition
HAME NAME
STRTLT ADDRESS SIAEET AODRESS
Y -51- 2P oY-S1- 2P _ o
RILE [ petere TME 1 Change [T Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST- 2P e
1114 1 Datete THLE ] Change ] Additien
NAME NANE
STHEET ADDAESS STREET ADDRESS
oIvY-S1- 7P Ty $3- 2P
it 71 Desete i1 Dl cnange T Addition
RAME NANE
STRFET ADDRESS STREET ADORESS
GIFY-§T- 219 _§ orvstap

12. { nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statdes, Hurther certily that the information
indcated on this reporn or suppisrnental report is frue and accurate and that my signature shalf have the sama legal effect as if made undar oath; that | am an officer or directer
of the corporavon of the tver Or (rusioe, empowered (G eéxecute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Biock 11 if

changed, or on an att nt with gn afidfess, with a other like empowerad.
/23/0d God-Zaot 1049
I d 7

Fioie Pautrn s B oarae 4




