g

e

FILED

Feb 15, 2006 8:00 am
2006 FOR FROKIT CORPORATION Secretary of State

02-15-2006 90027 **%150.,
DOCUMENT # P03000104921 043 7130.00
1. Entity Name
DUNCAN MOBILE EQUIPMENT REPAIR INC.
Principal Place of Business Mailing Addrass . '
300 $ CARPENTER AVE 300 S CARPENTER AVE 600 15582
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
e v — AR A A
Seita, Apt. #, stc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2407304 Not Applicable
Zip Country Zp Country 5. Centificate of Stats Desired [ Eizfq 3:’;’;“0"8'
8. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
DUNCAN, PAUL M
300 S CARPENTER AVE Streat Address (P.0. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL | Zip Code

B. Tha above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registared agent.

SIGNATURE
ture, typed or frintad name of regi agent and title ¢ {NOTE: Regittarod Agent sipnature required when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Electlion Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 elete TLE [l change ] Aodilion
NAME DUNCAN, PAUL M ) NAME
STAEET ADORESS | 300 § CARPENTER AVE STREET ADDRESS
CITY-87- 2P ORANGE CITY, FL 32763 CITY-ST-2IP
TITLE [ Oetete TME [dchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2(P CHTY-S1-2P
TITLE £ Delete THLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-29 CITY-ST-2IP
TME 7 petete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-5T1-7P
TILE 1 Delete Time [Icharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
1ME [ petete TITLE (O Change £ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby ceriify that the information supplied with this filing does nat qualify lor the exemplicns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reeeiveror trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachfmen| a::nj addresswith all other lika empowered.

SIGNATURE: _{) )N s 2 [i13fot  [RLIT

SIGNATURE AND TYFED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




