2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - :
DOCUMENT # P97000058325 TBR: Fe"sgﬂ,’.eztg?? 0‘1%?&? !

1. Entity Name
DUNCAN ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address

104 FT, FLOR'DA RD. 104 FT. FLORIDA RD.
DEBARY, FL 32713 DEBARY, FL. 32713

L0 A O

01212008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE g T

58-3456150 Not Applicable
i | $8.75 Acdltionaf
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

A f - - DO NOT WRITE
DEBARY, FL 32713 . IN THIS SPACE

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. [ am ia'mjliar with, and accep!
.+ the obligations of registered agent, L C e S . . . Lo .

SIGNATURE.

._l * Signatura. typed or prirted nama of ragistared agen and Hle it applicabie. (NDTE: Bmhmx: Apent signanse required whan reinsiatng)
ST FILE NOWIIL FEE 1S'$150,00 ' | 9 Election Campaign Financing $5.00 May Be
o After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribulion. ; 1  AddedioFees
10. OFFICERS AND DIRECTORS _I
TME L )

MAME DUNCAN, H, EUGENE

STREEFADDRESS | 104 FT. FLORIDA RD.
GITY-ST- 2P DEBARY, FL 32713

TWLE

NAME i
STHEET ADDRESS
Ciry-51-21p

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - §1-2IP

]ITLE . .. - IR
STREET ADDRESS :
CIV-SIZP,

R Y R T u I P h ‘“”" e
e ' ‘
NAME b e e o Lo
STREET AODRESS | — == = - o= L T L L e
CrrY-§T-ZiP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
.Indicated on this report o supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweradiogxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment wifh an glidress, with g gt like empowered,

SIGNATURE: \/ : g cot %gaa/og 336 163 9518

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytxme Phone #




