2006 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P93000062224 Jan 23, 2006 08:00 ANV
1. Ently Nome Secretary of State
DUNCANSON CONSTRUCTION, INC.
Principal Place of Businass X - Maifing Address
400 DUNCAMSON PT PO BOX 1482
GENEVA FL 32232 ’ GENEVA FL 32732
* * KRR R R
2. Principal Place of Business ) ~ 1 3. Maiing Address ;
Suite, Apt. #, elo. o Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & Stale j Ciy & Stats 4. FEI Numnber 59_32’00 013 :;EZEdFD;
Zip Country Zip Country E. Certificate of Status Desired In geae ;;sq Sfeﬂt"’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
E(L)JONSS Sgg&éggsl:‘ETRT B Street Agdress [P.O. Box Number is Not Acceptable)
GENEVA FL 32732 , : o _
City FL ] Zip Code

8. The above named entity subniits this stalement for the purpose of changing its registered office or registerad agent, or bath, I the State of Florida. [ am familiar with, and aco
the abligations of registered agent.

SIGNATURE m £ Eﬂﬂ/m&h. £ ;{ i

>

Sufiatice. fypad or prmted aane of r&a“’l@red ;;venl ang uhie d appheable (NDTE Regulerad Agenl signature temquirad when teinstaling}

_FILE NOWIN FEE [ $150 oo
- After May 1, 2006 Fea Wil Be $550.00
Make Check Payahle to Florrda Departme

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

10, OFFICEHS AND DlF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp O oelete s CiChange  [Jadc
NAME. DUNGCANSQON, ROBERT 8 NAME

STREET ADDRESS | 400 DUNCANSON PT STREET ADDRESS UE .ﬂﬂﬂgﬂg

CRY-ST-P  |GENEVA FL 32732 . OTY-5T-20 1/ 2605~8000 '423 p21 150,00

L1 v T Delets TRE O Change 13 A
NAME DUNCANSON, MEGAN HAME

STREET ADDRESS | P.O. BOX 1462 STREET ADDRESS

CITY-ST-2 GENEVA FL 32732 CITY-$T-21P

TI5LE 1 Datete e Clchgnge  [T1 A
NAME . NAME

STREET ADDRESS STREET ADDAESS

LTy-81-7P EITY-5T-2P

TiLE T ekets TiTLE Ol Crange [ ™
RAME HAME

STHEET ADDRESS STREET ADGRESS

CITY-5T-2P CITY- 57 2P

TITLE O Beele HE Clorange ~ Clpe™
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-5Y- 2p

TmE O Detere TILE [3 Crange B
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-51-2P TiTY-ST-ZIP

12. | heraby cerbiy that the ntormaton suppiied with tnis filing doss nat qualify for the exemptions contained 1 Section 119, Florida Statutes. 1 further certify that the informeation
indicated on this repornt or supplemental report is true and accurate and that my signature shafl hava the same legal effect as #f made under cath; that | am an officer or diredic
of the corparation oF the receiver or trustes empowered ta execute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 1
i changed, or on an attachment with an addrass, with ail other like empowered. )

SIGNATURE: _—: Lt DE 7

SIGHATURE AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone ¥ ©




