FILED

2008 PO N RUAL REPORT T 1ON Apr 22,2008 8:00 am
DOCUMENT # 248309 ecretary of State
1. Entity Name 04-22-2008 90018 036 ***150.00

PAUL M. DURHAM CONTRACTOR, INC.

Principal Place of Business Mailing Address

PAUL M DURHAM PAUL M DURHAM

285 EDGEWOOD AVE 5 3 P 0 BOX 6250

JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32236-6250 US

N

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RomeaFr

59-0932943 Not Applicable
5. Cerfificate of Status Desired [ 2&;&3@”‘"'

8. Name and Address of Current Registered Agent

VSO wme - - - |~-— -DONOTWRITE.. -
JACKSONVILLE, FL 32223 | IN THIS SPACE

+

" 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratun, typod of printad nema of registered aptnl and St if applicabin. (NOTE: flegesterad Agent signatune requirsd when reirgtating) DATE
FILE NOWIlI FEE i3 $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. " *" OFFICERS AND DIRECTORS [ |
WILE PO
NAME MCCULLOUGH, STEVEN M

STREET ADORESS | #+HG-FDEMBWERIVE. S854 JE4N ST
oiv-s-2p | JACKSONVILLE, FL 33388 JF2205

TE VPD ]

NAME MCCULLOUGH, M.E,

STREEY ADDRESS | 4122 CLEARWATER LANE
CITY-ST-2P JACKSONVILLE, FL. 32223

me ED)]
NAME MCCULLOUGH, CATHY

STALEY ADORESS | 4122 CLEARWATER LANE
oTY-sT-2P | JACKSONVILLE, FL 32223 ~ - - - - m—— Do 'NOI WRITE .. ... _

| e naow IN THIS SPACE

STREET ADORESS | 2064 MYRA STREET
CITY-ST-2P JACKSONVILLE, FL 32204

TIE

NAME

STREET ADDRESS
GiTY-ST-2IP

mE
HAME

STREET ADDRESS
oTY-§1-2P

T2y hereby Certity that the mformatlon supphed with thrs fil Ig does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcn is accurate and that my signature shall have the sama legal effect as if made under oath; that | m an officer or director

of the oorpomuonor the recerver OBV gt ed to execute this reportas required by Chapter 607, Forida Si that my name appears in Block 10 or Block 11 if
moififess, with all other like empowered ?/'"“’f ok 1QorB

et 6 27 2M-1950

SIG —
BIGHATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER Oft IRRECTOR 4 Data Derytime. Phono #

L4



