2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000118028

1. Entity Name
DUNCAN'S FRAME AND TRIM, INC.

Apr 30, 2008 08:00 AM
Secretary of State

Principal Place of Business

21691 NE 35TH STREET
WILLISTON, FL 32696

Mailing Address

21691 NE 35TH STREET
WILLISTON, FL 32696

AR

02232008 No Chg-P CR2E034 (11/05)

4. FE| Number Appliad For
13-4268294 Nat Applicable
. ' £. Tertificato of Status Dasired  [J 392 Ki l‘ﬁf:;"o"a'
6. Name and Address of Current Registered Agent v - - N 8w G- e

DUNCAN, JAMES L
21691 NE 35TH STREET
WILLISTON, FL 32656
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8. The above named entity submits this statement for the purpose of changing its reglstered oﬂnce or reglslered agent, or bolh, in.the State of Flarida. | am familiar wwlh and accept
the obllgatlons of registered agent,

Signaturs. lyped of pinted name of registersd apent and Jitk I applicable.

{NQTE: Roglsiersc Agunt signalure required whan reinstating} . ' DATE

' - ., FILE NOWIH FEE IS $150.00

9 Electlon Campmgn Financing

Pl

$5,00 way bo e o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas UUDDDD:EH:'BBB

10. QFFICERS AND DIRECTORS 1 . an':_d.'Uﬁ“tSUUU‘:'*Ull ISU L'}J _i;u-
e PD v o V- ,- P A
NAME DUNCAN, JAMES L - R R * PERT
STREET AODRESS | POST OFFICE BOX 85 T TR AT
v-STIP | WILLISTON, FL 32696 - ; T u IR
TmE ST o L UL T Ce e
NAME DUNCAN, KATIE L - . T
STEET ADDRESS | POST OFFICE BOX 85 o . Y LT
orv-st-2p | WILLISTON, FL 32696 j . B R °
TME VP : . ;
NAME DUNCAN, BRYAN

STREET ADDRESS | 21691 NE 35TH ST

CITY-ST-2IP WILLISTON, FL 32696

TMLE ’
NAME

STREET ADDRESS

CITY-§5-21P

TITLE

NAME |

STREET ADDRESS g ,M‘ [ y; . ;
CITY-5T. 2P “ . we

TITLE 4 "q:"réig‘*\;? Pfuf::z
NAME

STREET ADDRESS

cy-sT-2ip

12. | hereby certify that the informatior-
indicatéd on this report or sl
of the corporation or the g
changed, or on an attac|

SIGNATURE X

Iemenla sport 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
rustpe em ad to exacute this rapor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ppiied with this filing doas not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. [ furthar certify that the information l
h all other like empowered. ‘
I

7/28/08

# SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caylime Phone #




