2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000062345

1. Entity Name

DUNCAN BUILDERS ENTERPRISE, INC.

Secretary of State

(05-02-2005 90538 045 ***150.00

Principal Place of Business

28901 N.E. 200 TERRACE
WILLISTON, FL 32696

Mailing Address

P.0. BOX 112
WILLISTON, FL 32696

DO NOT WRITE IN THIS SPACE

JUU%0%UD
04272005 No Chg-P CRZE034 (10/03)
4, FEi Number Applied For
68-0508886 Not Applicable

$8.75 Aaditional

. ifi f i
5. Contificate of Status Desired 0 Fes Required

6. Name and Address of Current Reglistered Agent

DUNCAN, GERALD L
28901 N E 200 TERRACE
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purposa of changing ils registered office or registered agant, or both, in the State of Florida. | am lamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o prnted name of regratered agent 44 Dl d apphcabie

{NOTE: Regratétad AQun! SONIIuNE MU 0 when renstatng)

DATE

FILE NOW1! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS |

TLE PD

NAME DUNCAN, GERALD L SR
STREET ADORESS | 28901 NE 200 TERRACE
CITY - S1. 219 WILLISTON, FL 32696

STD

SNEAD-DUNCAN, ROSA L
28901 NE 200 TERRACE
WILLISTON, FL 32696

TiLE

NAME

STREET ADORESS
CITY-ST-2IP

HILE

MAME

STREET ADORESS
Ciry-S7-2P

TINLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CIyY-S1-21P

JME - -
MAME
STREET ADORESS |
Cily-8T7- 29

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this flllng does not qualiy for the 8xerplion siated in Section 119.07(3)i), Florida Stawtes. | further certify that the informaticn
accurata and that my signature shail have tha same legal elfect as if macie undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Elock 111

indicated on 1his report or supplemental report is true an

changed. or on an attachment wymmwered
SIGNATURE: P 4,_,

oY/ 2 ?/ G

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Da'e Daytre Phore #




