| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000072990 05-01-2008 90224 005 ***150.00

1. Entity Name

DUNCAN APPLIANCES, INC.

Principal Place of Business Mailing Address b A L

22 S.E. 4TH STREET 22 S.E. 4TH STREET
PMB # 213 PMB # 213 S
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . o K
A [N
1036 5w a4th Ave
Suite, Apt, #, ete. Sulte, Apt. #, efc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. Boyfor Beoch, FL 65-0945132 Not Appiioabic
Zie Country 32:% L, a& Co(vg 5. Certificate of Status Desired ] geae;esq :}:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

DUNCAN, CHRISTOPHER D _ l%ﬂgcg? ] C”.”;@Pﬂ?”

S.E. 4TH STREET reet Address (P.Q. Box Mumbe; i, Not Accgrtable
I2°§AB#213 (026 S k" Ave

BOCA RATON, FL 33432

“ Boyfon Beach FL | 8506

B. The above named entity submits tfis statement for the purpose of changing its registered cffice or rec_';istered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agepfi.

SIGNATURE Gh s /2 St D\ € toa ‘['.'30. (2]
DATE

wve. ypad or prirted r:am‘o! reqisterag agﬁ and tike if applicable. (NOTE: Registared Agent signature required when reinstating)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Datete e [Jchange [ Addition
NAME DUNCAN, CHRISTOPHER D NAME
STREET ADDRESS | 22 S.E. 4TH STREET, PMB # 213 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 . CITY-ST-2P
e ) Blelcic i ) ohange [ Addition
NAME DUNCAN, MICHAEL J NAME
STREET ADORESS | 22 S.E. 4TH STREET, PMB # 213 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33432 CITY-$T-2P
TITEE SEC 3 Delate THTLE [ Change [ Addition
NAME D}JNCAN. LORI A NAME
STREET ADDRESS | 22 SE 4 STREET PMB #213 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-ZP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-51-2IP City-§1-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-87-2IP
TILE £ Delete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther cenlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or lrusteg empowered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmepy with an address. with all other fike empowered.
o0y
Doie

SIGNATURE:

Daytime Prone #




