2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2006 8:00 am

DOCUMENT # Le62366

1. Entity Name

DUNCAN PLUMBING, INC.

Secretary of State

02-02-2006 90075 016 ***150.00

Principal Place of Business

4656 2 COLLINS RD

SEANGE PK FL 32073

Mailing Address

P.Q. BOX 2579
SUITE 200

ORANGE PARK FL 32067-2579

us

i

2. Prmcxpal Pracg of Busine: 3. Mailing Address
Qo> b j 109 b\ué
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOCRE CR2E034 (10/05)
Cuy & State City & State 4. FEI Number Applied For
oxonge Podle P 59-3000738 Nt Apsficabia
Zip Coumry Zip Couniry . : $B.75 Additional
3)9{3{05 _A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, E ,
813 SANDLEWOOD DR Street Address (P.0. Box Number is Not Accepiable)
ORANGE PK FL 32065
City FL Zip Cooe

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

SIGNATURE

Signatre, typed o prnted name ol registered agenl and lille i apphcabin (NOTE: Registaren Ager signalure taguied when renstatngy DATE

NOWII!FEE 15 $150.00: 1 >
fter: May 1, 2006’ Fee 'Wiil Be’ $550 00, ;e
ke Check Payable to Florlda Department of State i

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIHECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O delate TITLE [ Change [ Addition
NAME DUNCAN, ERIC NAME
STREET ADDRESS | 813 SANDLEWOOD DRIVE STREET ADGRESS
CITY-ST-21P ORANGE PARK FL CITY-ST-2IP
TITLE [ oelete THLE [[]Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE G L . . O ot e _ _ | e _ __[crange  [J addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2IP CITY-SI-2IP
TME O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITy-S7- 218
TITLE ] Delete TITLE []cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE 1 petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CTY-§7- 2P

12. | hereby certily that the information supplied with this filing does not gualily for the exemplions contained in Section 119, Florida Statutes. 1 further certify 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 under oath; that | am an officer or director
of the corporation or the powered to execute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an ddrgss, with all other like empowered.
e
/~-22-C¢ GO -2 76-0855

SIGNATUR
SIGlwa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




