2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # P03000123906 ]

1. Enbly Name
MITCH DUNCAN & SON PLUMBING, INC.

Secretary of State

) Mailing address

787 N HORSE PRAIRIE ROAD
INVERNESS, FL 34450

Principa! Place of Busingss

787 N HORSE PRAIRIE ROAD
INVERNESS, FL. 34450

-

DO NOT WRITE IN THIS SPACE

AR

AR

01272005 No Chg-P CR2E034 (10/03)
4, FELNumbet Applied For
03-0531168 Not Applicable

0O $8.75 Additional

&_ Certificate of Status Deslrad Fee Requirad

6. Name and Address of Current Registered Agent

BRADSHAW, R. WESLEY
209 COURTHQUSE SQUARE
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent far the piirpose of changing its registered ofice of registered agent, or bath, In the State of Flarida. | am famifiar with, and accept

Signaturs, lypsd o pented nama ol registered agant and utle € applicable

{NOTE. Reg'stered Agent signalure required whan reinglating) -

DATE

€. Election Campaign Financing

E .
FILE NOWL! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

O Added to Fees

10.

TIME

NAME

STREET ADORESS
CiTy-ST-2P

QFFICERS ANC DIRECTORS j |

5]
DUNCAN, WILLIAM M .
781 N HORSE PRAIRIE ROAD
INVERNESS, FL, 34450

ST

DUNCAN, MARION L

781 N HORSE PRAIRIE ROAD
INVERNESS, FL 34450

TITLE

NAME

STREET ADDRESS
CITY-S7- &iF

ILE

NAME

STREEY ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET AGDRESS
CiTy-87-2P

TLE

NAME

STREET ADDRESS
CITY-SY-2P

TIE

KAME

STREET ADORESS
CITY-$T-2P

_UDODOOR14348
12/74,/05-B0008-022" 150,00

DO NOT WRITE
IN THIS SPACE

12. { hareby certify that the inigrmation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that thé infarmatian
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or directer
aof the corparation of the recelver or trustee empowered 1o execute this report as required by Chapier 607, Florida St

es; and that my name appears in Block 10 or Block 11 if

Gasa) 2t 4018

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFfCER’GR‘WH'ECI'GR

changed, or on an aitachment with an address, with all other like empowered,
sianature: Witliam M Yuacan \/W

—tllos

Ciaflima Prono ¥




