. FILED
2006 FOR PROFIT CORPORATION Aug 14, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000165331 08-14-2006 90040 0035 ***550.00

1. Entity Name

DUNCAN INTERNATICNAL INC.

Principal Place of Business Mailing Address ) 4 0 1 U 1 3 9 8

POST OFFICE BOX 720746 POST QFFICE BOX 720746 -

ORLANDO, FL 32782-0746 ORLANDO, FL 32782-0746

s s AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

// 9776 7/ B Not Applicable
2P Country Zp Gountry 5. Certificate of Status Desired 1 gi'gigs:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DUNCAN, NORMAN J
2830 RIVER RIDGE DRIVE 7 Streat Address {F.O. Box Number is Not Acceptable}
ORLANDQ, FL 32825

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an¢ accept
the obligations of registered agent. ’

X
~

SIGNATURE == -
Signalure, yped or punted name of regrsiered agent and lite if applicable. {NOTE: Registarad Agent sigrature required when reinstating} DATE
. |'=||_E NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5_(]0 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PVST 77 Delete TILE [Jchange  [7] Addition
NAME DUNCAN, NORMAN J NAME
STREET ADORESS | 2830 RIVER RIDGE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32825 [ CITY-§T-21P
TILE D S ] Delete TITLE [ Change [ Addition
NAME DUNCAN, NORMAN NAME
STREET ADDRESS | 2830 RIVER RIDGE DRIVE STREET ADDRESS
CITY-§T-2P ORLANDO‘ FL 32825 CITY-ST-2IP
T1LE [ Delete TLE [ Change [ Addition
NAMLE . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-§7-2IP
miE [T Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-ZIP
TILE [ Detete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIfy-ST- 71

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered Lo exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111f

changed. of on an attachment witrAn address gwith all other ljk empowsred.
SIGNATURE: / / NORMAN .. DUNCAN, PRESIDENT g;j@é 4@7‘37(1{,?@’0

% SIGNATURE AND T\’yﬂ OR TED NAME DF SIGNING OFFICER DR DIRECTCR Qate Daylrme Phane 4




