2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # L62366 ) THLIN Jan 27,2005 08:00 AM
1. Enlity Nama Secretary of State

DUNCAN PLUMBING, INC.

Principal Place of Business Mailing Address '

4656 2 COLLINS RD P.0. BOX 2579
SSRANGE PK FL 32073 SUITE 200

SEANGE PARK Fl. 32067-2579

|

I

0

I

it

3. Mailing Address l

2. Principal Place of Business_-
Suite, Apt #, etc ‘T o _ . Suite, Ap! #, efc. o 1st MOORE CR2E034 (10[04)
City & State T T T City & Stale 4. FEI Number Applied For
55-3000738 Not Applicable
Zip Country de Country 5. Certificate of Statug Desired (| $8'75 Additional
I Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fegistered Agent
S = ST e MName - T -
DUNCAN, E =

813 SANDLEWOOD DR Street Address (P O, Box Number is Not Acceptable)

ORANGE PK FL 32065 - -

City i F L Zip Code

8. The above named entily sUGMits this statement for the purpase of changing its regisierad office or registerad agent, of bath, i the State of Florida. | am famivar with, and accept
the obligations of registered agent. ’ ’

SIGNATURE — - _ -
Smynatuie tynoed of nnntad name of regestorad BnaN anchiia T apphcable TNOTE Fogistetad Agent sigranire raquired when reinstating) : * DATE

FILE NOW1t! FEE IS $150.00 ' 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wili Be $550.00 = Lo
- : ust Fund Contribution. Added ta Fee

Make Check Payable tc Florida Department of State = ¢ ees
10, T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nm op 3 Deiete nme U944 O change [ Addiion
e DUNGAN, ERIC A 1/27/05-80091 021 15
SIRET ADDAESS 1813 SANDLEWOOD DRIVE H STREFT ADRLSS e 500U
Cily-8T.21p ORANGE PARK FL - Cily-ST-4f
fiict S etz ] mf ' [ change ] Addition
NAME KAME
SIRELT ADDRESS STRFETADCRESS
Criy-8i-2iIF LTy ST 2P
TLE - o T : T pelebe ™™ Mg T Change L] Adsifion
NAME NAME
SYREFT ADDRESS STRELT ADDRESS
CHY-SF-2iP CllY 51 2P
Lk o : O Delete TTLE o ' JChange [ Addifion
MAME NAMF
<TREFT ADDRTSS . SIREET ADIRESS
£i11-51-2F LA
itk - Toete [ me Tl Change ] Adéition
NAME NAME
CTRENT ADDRESS STREET ADTRESS
CiTy.St-2IP CHY-SI-21P
L o ST T Delete TInE C Ol Chiange [ Addition
NAML AAML
STREFT ADDRESS SIACET ADDRESS
CilY- ST 2P cily s 29

12. | herehy certify that the information supplied with ﬁs’?ﬂing does not quality 167 he éxemplion stated In Section $19.07(3)(i), Florida Statues. | frther cerliy 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 undey oathy; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or onan a ment with anaddress, with all other like empowered
SIGNATURE; %WO Eec T Puncan 1/21.-_/«{ q04-264 -/96¢9

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Qayime Phone #




