FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000089399 Secretary of State
1. Entity Name 01-23-2006 90115 015 ***150.00
DARRELL DUKES PLUMBING, INC.
Principal Place of Business Mailing Address
2042 NE 44TH STREET 2042 NE 44TH STREET
OCALA, FL 34479 OCALA, FL 34479
| aJ 15

2. Principal Place of Business 3. Mailing Address l ‘ { "

Suite, Apt. #, etc. Suile, Apl. #, etc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

73-1671465 Not Applicable
Zp . Couniry Zip Country 5. Certificate of Status Desired [} Eese.;?qiﬁdr::ml
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
DUKES, DARRELL
2042 NE 44TH STREET Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34479

City FL ! 2Zip Code

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

SKNATURE
e, typad of prnted verne of rogesitred Agont and tile ¢ apphcebie. {NOTE: Regzerad Agent grpnanam requared when ranstaing} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
23
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD -, [ petete TLE [Ochange ] Ancition
NAME DUKES, DARRRELL NAME
STREET ADORESS | 2042 NE 44TH STREET STREET ADDRESS
Ciry-ST-2P OCALA, FL 34479 CITY-ST-2P
e 5 O elere WILE Clcrange  [3 Addiion
NAME DUKES, MARLA R NAME
STREET AOORESS | 2042 NE 44TH ST STREET ADDRESS
CITY-Si-2P OCALA, FL 34479 CITY-ST-2P
TE O oeiete TME Dl cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TmE O Detere TME Bl crange ] Adeition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-51-21P CITY-ST- 2P
TME 3 vetete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TLE O Detete me [ change [ Addition
NAME NAME
CY-ST-27 . . T T B - CITY-51-2P

12. i hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corparation or the receiver of Trustee empowered to execute this report as required by Chapter 607, Florisa Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an ana(:x{t with an address, with all other like empowered.

oda LiQuhes  pagia @ DUKES olot  352-347-9629
Date Daytrne Phone #

hy
SIGNATURE AMD TYPED OR PRINTED NAME OF 510 MING OFFICFR OR DIREC TOR

SIGNATURE: _/




