2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000007826 ecretary of State
1. Entity Name .
* 04-25-2005 90219 049 ***158.75

DUNCAN TILE SOLID SERVICE INC.
Principal Place of Businass Mailing Address
10517 SUMMIT SQUARE DR. 10517 SUMMIT SQIUARE DR.
LEESBURG FL 34788 LEESBURG FL 34788

217N ke e

Suite, Apl. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/04)

City & State City & State 4, FEJ Number Applied For
7 AVAreS | F O1-mB03B03 Not Appicable

Zip Country Zip Country 5. Certificate of Status Desired $8.75 adational
32 778 q ’ B\. Fee Required

s Name and Address of Current Registered Agem [ . 7. Name and Address of New Registered Agent

- i " - - Name,——-
OLSON, TERRY 7 Duncdn

545 N. UMATlLLA BLVD. StreeIAy(essQiO, Box Number is Not Accaplable)
UMATILLA FL 32784 ‘,LQ:J_?JML_%_J.);_

E- Clty e.-: é i~ FL §Code

8. The above named entlty submits this statement for the purpose of changing its registered office o registered age_rf or both, in the State of Florida. | am famifiar with, and accept

the obligations of re red agen
/C/esnj Om;]- ' AL/ -/F-0%
oME

[NOTE Regrsrarad Ageni signature required whan rensraring)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTLE PD . [ Delate TILE [Jchange 7] Addition

HAME DUNCAN, TY _° NAME

STREET ADDRESS | 10517 SUMMIT SQUARE DR: . STREET ADDAESS

ory-s1-7F | LEESBURG FL 34788 OITY-51-2P

e O oslete {33 ] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIF - CITY-ST-71P

HILE [ pelete TINLE [ Change [ Aadition
T e - i NAME i I

SIREET ADDRESS SIREET ADDRESS

CITY-SE-2IP CITY-SI-ZIP

TILE 3 Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIiY-ST.2IP CIy-St-2P

TTLE [ Delete TITLE [ change ] Addition

NAWE KAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP £ITY-S1-2P .

THLE [ Delate WILE {Jchange ] Addition

NAME ' NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-5i-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee em eyvared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/ ~ o Eoa 92

€0 NAﬁE OF SIGNING OFFICER OR DIRECTCR Date 7 Daytmea Phord #




