FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L46513 S 01-20-2006 90036 025 ***150.00

1. Entity Name

DURANGO INVESTORS, INC.

Principal Place of Business Mailing Address i
31622 US18N 31622 US19N
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US
T e IRHNFARRAMEARIRARTA
0552 el LAvo AVE V| 2552 M6 ireAve AVE N,
Suite, Apt. #, elG. Suite, AplL. #, elc. 01172006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEt Number Applied For
AR ey SFRINES F £ ﬁrfﬂax/ SPRINES FL 59-2995388 Not Applioabia
Z‘pg465 b Cou}j’? 5_ le3 4‘6 75 Cmgr'\fs 5, Centificate of Status Desired 0 fi'z;l‘;f:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEAHON, LAWRENCE P. —__LEF oy LAivREyce P
31622 US 19N treet Address (P.O. Box Number is Not Accepigble)
PALM HARBOR, FL 34684 RSS2 LG HLAVD AvE, /V.
Cit N :
STARoS  SER WS FL Iféﬂi&d} v

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the obligations of registered agent.
SIGNATURE %/M / %ﬁﬂ-— /waE/VCéI £ LEAte /*/f’{/d{

Signature, typéd or prmied neme of regtered agentand Lie if applicaske. INOTE: Reqisterad Agnt 00 1ogured when rensiating )
FILE NOWII! FEE IS $4150.00 8. Etection Campaign Financing 0 $5.00 May 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0O oeete e Q{cmnge O] Additign
MAME LEAHON, LAWRENCE P. MAME Y,
STREET ADDRESS | 31622 US 19 N SHETAORESS | 2SSz M IEH LAV T .
CHTY-§T-2IP PALM HARBOR, FL cirY -T- 2P T fons W/MC_«;‘ 7 \?46;?)’
T [T peets TLE 4 [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CT CITY-ST-21P
T [ Delere TITLE dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2P
it O peete ThLE [Jcrenge [ Adsition
NAME NAME
STREEF ADDRESS STAEET ADORESS
CITY-ST-2P iy -S1-7P
THLE [ Delete TME [ change  [J Aadiion
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CrFY-S1- 0P
THLE O oetete TmE O change [T} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7P CITY -ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha carparation or the receiver or trustee ampawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant willyAn address. with all olher like empowerad.
SIGNATURE: %M £ %}iw/Mwﬁswa P LEatons 727937 2%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




