2006-FOR. PROFIT CORPORATION

ANNUAL-REPORT (AR}

FILED
Apr 18,2006 8:00 am

DOCUMENT # P05000028317 ecretary of State
1. Entity Name P I 02-27-2006 90102 032 ***150.00
DUNCAI.\l TRUCKING ENTERPRISES, INC.
Principal Rgce ol Busingss Mailing Address P.o . 601( i
HE2-EW-GOUNTTRO-P60 ﬁd»ﬁan\ﬁ'b{ FH62-SW-EOUNTY-RD 760 ‘Hél
ARCADIA FL 34208— ':5q Ly ARCADIA FL 340080~
Buas GG LS

2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, etc. Suile, Apl. ¥, elc, 15t MOORE CR2E034 (10/05)

Cily & Stale City & Slale 4, FEI Number | Applicd For

/ - / 7L7é / é Not Apphcable
Zip Country Zip Country 5. Contiicate ol Staus Desircd [ ?g.;f?q Jgﬁonal
6, Nama and Address of Current Registered Agent } 7. Name and Address of Naw Registered Agent
- .- Name

= -~ _— —— —— - e

ISAAC, ROOSEVELT S SA.
347 SOUTH ORANGE AVE
'ARCADIA Fi 34266

Streel Aduress (P.O. Box Numbaer is Not Agcemable)

Cily

FL l Zip Cods

8. Tho above named entity submits 1his statement for the purpose of changing its registared office or registered ageni. o both, in the State of Florida, | am familiar with, and acoept

the obhigations ol registered agem.

ons
Sepnubures, O OF DEEn o OF 1fprbeAed il 3501 LG # 20D ie (NOTE: ReGrstete.d Agors sa)nakmt § DUl Wheh I0ssaLs u)}

SIGNATURE .

DATE

9. Blection Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. (] Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 13

3 eete RILE O Change [ Acdiion
RAME DUNCAN, WILLIAM L NAME
SIRELFANORESS (3162 SW COUNTY RD 760 STRECT ADDRESS
ciry-51-1¢ ARCADIA FL 34266 Y-Sy o
e VS O peete me Ockme [JAddlion
HALE DUNCAN, PAMELA K HAME
STREET ADORLSS [ 3162 SW COUNTY RD 760 STAEET ADDRESS )
e-Sizr |ARCADIA FL 34256 - ST-78 = -

_ e N — Moo, L1l e T Cratue ™1 poirislion —_—
- e . — -

SIREE) AUDRESS STAEE ] ADDRESS
e ste CIFY-S1- 2P -—
e O] Detete HTE D crange [ Aodition
AME NAME
STREFT ADONESS STRFET ADDRESS
ciy-51-np CITY-SI-7P
nng O Delete MLE (7 Chamge [ Acdion
NAME NAME
STRECT ADDRESS STAEET ADDRESS
ciry-§1- 29 iy Si- 27
e [ Deteie HILE O Change 7 Aadition
NAME NAME
SIRIEN ADDRESS STREET ADORESS
cv-51-7p CAY-Si- 2P

12. | hareby certly thal the informalion suppsed with this filing does not quality for the exemplions contained in Section 119, Florida Siatutes. | hurther cantify that the intoemation
indicaied on s report oF suppleinanlal iepart is true and ascurate and thal my signature shall have Ine same legal eflect as it made uncier oath: that ) am an oflicer or direciar
of the carporation or the receiv Irustee empowerad hy @xecule tis repost as required by Chapler 607, Florica Stannes: and that my name appears m Block 10 o Block 11
it ghiinged. or on an allach n

+ an pdoress, with all grfelykae eropowenod.
SIGNATURE: _X Uit pAr— _5:&_ ! 02 i f/-»O@

SIGHATURE &ND TYPED OR PRINTED NAME OF SIGNINT OFFICEA OR INIECTOR

Caytrne Phona 4

’
-



