FILED
2007 FOR PROFIT CORPORATION ~ Jan 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000089399 Secretary of State
1. Entity Name 01-11-2007 90049 019 ***150.00
DARRELL DUKES PLUMBING, INC.
Principal Place of Business Maiing Address
2042 NE 44TH STREET 2042 NE 44TH STREET
OCALA, FL 34479 OCALA, FL 34479
e R TP Wi D O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apphed For
73-1677465 Not Applicable
Zip Country Zip Counlry 5. Certificale of Status Desired | Eese.zsqtﬁnr:;ﬁonal
8. Name and Addross of Current Registered Agont 7. Nama and Address of New Registered Agont

Name

DUKES, DARRELL
2042 NE 44TH STREET Street Address (.0 Box Number is Not Acceptable}

OCALA, FL 34479

City FL | Zip Code

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

SIGNATURE
5 Sgnahre, lyped or preted name of regetered agem and tie § appicable. (NOTE: Regratered Agent signature recur exd when romsiatng) DATE
FILE NOWII! FEE IS $150.00 9- Election Campaign Financing $5.00 may o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete e [ change [ Addition
NAME DUKES, DARRRELL HAME
STREET ADDRESS | 2042 NE 44TH STREET STAFFT ADDRESS
CiTY-ST-2P OCALA, FL 34479 Cry-S1-2p
NILE ] O elete MILE [ Change  [J Addition
NAME DUKES, MARLA R KAME
STREET ADORESS | 2042 NE 44TH ST STREET ADDRESS
civ-si-zP | OCALA, FL 34479 CIV-S1-2P
T (] Detete TIME [lcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTy-51-2P
TILE [ Detete L [ crange [} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
triy-s1-2p CITY-ST1-2P
TME 1 belete TIME O crange  [7] Addition
NAME NAME
STREET AIRESS STREET ADDRESS
CTY-ST-2P CriY-51-2P
TME [ Detete TITLE O Crange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CtY-SI-2P CrTY-81-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repost as requiredt by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:%MQ Ltder Marie R Dukes |slo] . 3528619629

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrme Phone #




