FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000104921 01-30-2008 90032 042 ***150.00

1. Entity Name

DUNCAN MOBILE EQUIPMENT REPAIR INC.

Principal Place of Business Mailing Address .

g AL 0
300 S CARPENTER AVE 300 5 CARPENTER AVE 10UL2409
ORANGE CITY, FL 32763 CRANGE CITY, FL 32763

WO O

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TE e FopiedFar

56-2407304 Not Applicable
; ! $8.75 Additional
5. Certificate of Status Desired O Foo Roquired

8. Name and Address of Curmant Registered Agent

— —— ———

DUNCAIPAULM. DO NOT WRITE
ORANGE CITY, FLL 32763 IN TH'S SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
€. typed or prinied name of ragistered agent and e if applicebia (NOTE: Regisiered Agant signaiure requiret when reisialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Corntribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TME D
HAME DUNCAN, PAUL M

STREEY ADDRESS | 300 S CARPENTER AVE
CIiY-ST- 7P ORANGE CITY, FL 32763

THLE : s
STREET ADDRESS .
CITY-ST1- 7P

ILIES
NAME

e L R L W

oo " DO NOT WRIT

.. IN THIS SPACE

NAME
SYREET ADDRESS
CITY-Sv-21p

TIHLE

NAME

STREET ADDRESS
CIeY-ST- 287

TmE

NAME

STREET ADDRESS
Crry-s1-ap

12. | hereby certify that the information supplied with this fil:_rég does not qualify for the exemptions contained in Chapter 119, 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 director

of the corporation or the recei stee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with adpress. with all other like empowered.
SIGNATURE: J /. p dinain 1z8/o8 386-804-5/72
BIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Oate Deytime Prone #




