FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000070066 04-12-2006 90095 015 ***150.00
1. Entity Name
DALE DUFFY HOME REPAIR, INC.
Principal Place of Business Maiting Address
1680 ANNE DRIVE 1680 ANNE DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
2 PrinCipaI Place of Businoss 3. Malling Aadress ’ ‘"H"l m Ilm |”H |l“l ||m |Im IIN ‘"H |IH‘ ll“ |[”I |)H|H H 1“‘
i . . Suite, Apt. #, etc.
Suile. Apl. #, ete ute. Apt. #. et 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number - Applied For
:40 b 2&5482? Not Applicable
Zi Count i [
P ountry 7P Country 5. Cerificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
- CARANGUE, CHERYL 'CPA - - - - - - i _ -
12655 RICHFIELD BLVD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32218
1. . Gity FL I Zip Coda
H 8. The above named eniity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Stata of Florida. t am familiar with, and accept
the obligations of registered agent.
' A Catpmbug - -
: SIGNATUHEﬁMM/qﬂ A CHeryL £, Lra S-a0 - Ol
i Sigraturd, typed or printad name olfegi agent and tis if (NOTE: Flegistared Apant signatue required when reinstating) DATE
. FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ([ Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Detete Tme O change () Addition
NAME DUFFY, DALE NAME
STREETADDRESS | 1680 ANNE DRIVE STREEF ADORESS
CITY-ST.2P MIDDLEBURG, FL 32068 7 CITY-ST-2P
TITLE [ Delete TILE O ctange [ Addition
NAME HAME
STREET AQDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
{3 O pelete THLE O change [ Addition
HAME NAME
" STREET ADDRESS [~ - STREEE AGDRESS - -
CITY-SI-219 CITY-ST- 2P
TILE [} petete THLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-7P
TITLE [ Detete THLE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
THLE [ Delete THLE O change (1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officar or director
of the corporation or the recafver or lnystes empowered to execute this re| required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl
SIGNATURE: g Z v -I-06
mmmorsmm:/::’;%’}}( ECTOR Oate Daytima Phone #




