2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 27,2006 08:00 AM

DOCUMENT # Pa7000000231 Secretary of State
1. Enlity Mama
DONALD R. DUGGER, P.E, P.A
L
Principal Place of Business Mailing Adaress
1210 CARDINAL LANE 1210 CARDINAL LANE
IR By
2. Prpoipal Place of Businass 3. Maling Address
- Suse, Ap{. #, ele. Suite, Apt. &, ele, ist MOORE CROEDA4 {10}05)
City & State City & State 4. FEI Numboer 50-3422432 :‘;ﬂ;i:? .
“p Couniry 2 Eouniry 5. Certiiicate of Status Desired [ fi;f mﬁg"é‘i"“a‘
8. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁk\éﬂcﬁﬁgﬁﬂt\g RF" A Street Address (P.Q. Box Number s Not Accepiabie)
112 NORTH FLORIDA AVENUE — - R
DELAND FL 32720
City FLFP Cada

8. The above named entity submils this statement for the purpose of changing #s regislered office or registered agent. or beth, in the State of Florida. 1 am familtar with, and accey,
ihe obligations of registered agent .

SIGNATURE

Seprure, wyprd o praved namg of registarad agant smd she f appicanis (MOTE- Reguiered Agent SKINELNE TROUIED when iostakng) DATE

FILE NOWIH FEEIS $150.00° °~

- Atr Ny 1, 2008 g Wi Be $950

* Meke Check Peyable to Fiarlda Daplart

9. Bleciion Carrpaign Finencng $5.00 May ™
Trust Fund Contriburan. [ Addecto Fees

\J

bk e BB e

10. _ OFFICERS AND DIRECTORS | 5 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
e o ’ O Delete nme 5 o Domge Qe
A DUGGER, DONALD R g _ . MEOGOUATRSEL

SIREET ADORESS {1210 CARDINAL LANE STREE] AOAESS 02/07/06-80093-022 150,00
cire-st-zP  |DELAND FL 32720 oY 53- 2P

TIE 3 petete e Cchanee  Thas
NAME namE

STREET MOORESS STREET ADDESS

CAY-ST. 21 CiTY-ST- 20

it 21 oetete jiLts CiChange - (A
NAME e

STAEET ADDRESS STREE] ADDAESS

Civy-st-oip Gy -51-21P

e 4 Detete TRE _( (2 changs [z
s NAME

STREET ADBALSS STREET AGTRESS

CITY-51-2P Cere-87-00

TALE T petete THhE D Changs 3 A
NAME BAME

STREET ADONESS STREET ABORESS

LiTY-ST.2P CITe-§T-21

TiTE 3 detere ({43 Bohage 13
HauE hAME

STREET ADORESS STREET ADDRESS

GIiv-81-2p Y- ST-28

12. { heseby certdy thatl the wifarmakon suppked with 1ms Tilng does not qualily tor the exemplions contained in Seclian 118, Florida Stattes. | funber Cestly that the aluraiats
indicated on this report or supplermental report & true and accurate and that my signature shall have the sams legal eflect as it mads under oath, hat 1 am an officar o diree
of ihe corparation of Ihe recelver or ustes empowerad o wxecule this repon as required by Chapter 607, Florida Stalutes; and that my rame eppears in Block 10 or Slock

i changed, oz on an @m with an address, with 2 er like empowered, .
SIGNATURE: _L—-0+~atA ﬂ-ﬁ Denaia IF. ot]18 jue (aBdTsy-c

EIGNATURE AMD TYPED OFK PEINTED NAME OF G OFFICER OF OIRECTOR jal 7Y Daynma Flione #




