2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000082981

1. Entity Name
DUPLEX FOUR, INC.

Principal Place of Business

3036 S.R. 674
RUSKIN, FL 33570

Matling Address

3036 S.R. 674
RUSKIN, FL 33570

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90225 021 ***150.00

bUUIJolb

- Uy

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
o uie, Apt. w 8le 03292006  Chg-P CRZE034 (11/05)
Cily & State City & Stale 4, FEt Number Applied For
59-3667333 Not Applicable
Zi Count 2Zi Count i
P ountry et ountry 5. Certificate of Status Desired ad $8.75 Additionat
Fes Required
6. Name and Address of Current Reg ed Agant 7. Name and Address of New Registerad Agent
Nama

NUGENT, NICOLE

%06 Jnler Ad

Street Addrass (P.0. Box Number is Not Acceptable)

BCH, FL 33572

s Ein (L 33570

City FL | Zip Code

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 acceplt
the obligations of registered agent.

_’BA@AJL’__L_ZZA@W ‘ : ‘i‘/r‘ 7/ng

Signature, typed o printed name of registered agent and ﬁdﬁappucabla, (NOTE: Registered Agent signature required when reinstating)

SIGNATURE

9. Election Campaign Fmancihg

- -FILE NOWI! FEE IS $150.00 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detere TITLE [ Change [ Addition
NAME NUGENT, PAUL W NAME
STREET ADDRESS | 163 MAGAZINE ST. STREET ADDRESS
GITY-ST-ZIP CAMBRIDGE, MA 02139 CITY-ST-ZIP
TIMLE vD O pelete TILE [ Change  [] Addition
NAME NUGENT, RUSSELL P NAME
STREET ADDRESS | 28 MILBERN AVE. STREET ADDRESS
CiTY-ST-2IP HAMPTON, NH 03842 CITY-ST-2iP
TITLE SD O Delste TIME [ Change [ Addition
NAME NUGENT, ERIC J NAME ]
STREET ADDAESS | 163 MAGAZINE ST. STREET ADDRESS
CITY-ST-2IP CAMBRIDGE, MA 02139 " CITY-ST-2P
THLE ™ {J petete THLE O crange [ Additicn
NAME NUGENT, NICOLE C NAME
STREETADDRESS | 406 INLET RD. STREET ADDRESS
CITy-57-2iF RUSKIN, FL 33570 CITY-ST-ZIP
LE O betete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
E . ' - [ oelete TTLE [ Change [ Additien
NAME . ‘ Name
STHEEr ADDResS | ' ‘STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF

12. | heréby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 dirsctor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10Lor B|ocﬁ1 tif

changed, or on an attachment with an address, wn ILgfther lika ampowered. [ :rq
SIGNATURE: _2-Z7 V rRZ/00 6166
Dayune Phona #

SIGNATUREEND TYPEMVOR m/wd{OF SIGNING OFFICER OR DIRECTOR Date /




