FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000035193 S 01-28-2008 90049 028 ***150.00

1. Entty Nama

DUNCO, INC.

Principal Place of Business Mailing Address q 0 0 1 1 B 1 3

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .

R B[R WAPVSACAD MM MERKD SRR
Suile, Apl. #, etc. Suile, Apl. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEl Number , Applied For

%O "}ég///g OOZ,_ Net Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 g‘:‘giﬁfgfonal
6. Name and Address of Current Registered Agent 7. Name antg Address of New Reglstered Agent

Name
DUNDORE, THOMAS
1318 LAFAYETTE STREET Street Address (P.0. Box Number is Not Acceptabla)
CAPE CORAL, FL 33904

City FL | Zip Cooe

8, The above namad anlity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatice. lvoed or prled name ©f regrstered agent and litie f epphcable. {NOTE ftogisterad Agent signature requs od whon Binstating) OATE

.. - FILE NOWIH! FEE IS $150.00 9. Elacton Campaign Emancing $5.00 May Be

After May 1, 2008 Fae will be $550.00 Trusl Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _l
TILE DP 7 Delete TIILE [ Change [ Addition
NAME DUNDORE, THOMAS NAME
STREET ADDRESS | 1318 LAFAYETTE STREET SIREET ADDRESS
Civy-s1- 2% CAPE CORAL, FL 33904 CIY-ST- 21
TITLE 7] Detete TILE [ Change [ Acgoition
KAME RAME
SIREET ADDRESS SIREET ADDRESS
CtIY-S1-2P Ciry-81- 29
TITLE 3 Delete TiTeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CHY-SI- 2P
ik O pelete 1ILE [O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIY-S1- 4P
T ™ pekete 1NILE [J Change [ Addilion
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
L [ velete TLE [ Change ] Addition
NAME - . NAME
STRELT ADORESS STHAEE) ARURESS
Chy-51-2P CiTY-51-2P

12. | hereby certily thal the information supplied with this Tiling does not qualify for the exemptions coniained in Chapier 318, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under Dath; that | am an officer or direclor
of the corporation or the receiver or irys+e8 ephpowered 10 exécute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit addrglss, with all other like empowered.
SIGNATURE: ,/— 3/4-&5 2 F/0-T 7 OE
Date Dayie-e Prone =




