. 2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Mar 20, 2007 08:00 AM
DOCUMENT # 147197 SR Secretary of State

1. Entity Name

DUKE PLATT CONSTRUCTION, INC.

Principal Place of Business Malling Address
2960 GOLFVIEW DRIVE P.0.BOX 728
ZOLFO SPRINGS, FL 33890 US JOLFQ SPRINGS, FL 33890

AR RO

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

65-0180178 Not Applicable
. $8B.75 Additional
8. Cartificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

2660 GOLFVIEW DR DO NOT WRITE
ZOLFQO SPRINGS, FL 33890 |N THIS SPACE

8. The abova namad entity submiis this statement for tha purpose of changing its registared office o registered agent, or both, in the Stata of Florida. t am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or prnted nama of registered agant and tile | applcana. {NOTE: Asgsiarad Agent argnature raquired whsn ransiating) DATE
9, Efection Campaign Financing $5.00 May Be
Afte: %Eyu‘l?ggé'?FFEeEelaif;'Eg ':gsn_oo Trust Fund Contribution. O Added fo Fees
10, OFFICERS AND DIRECTORS I
TITLE P
NAME PLATT, MARION
STREET ADDRESS | 2960 GOLFVIEW DRIVE
ar-st-2¢ | ZOLFO SPRINGS, FL 33890 HONOONE 73573
i T 03/29/07-20024-021 150,00
NAME PLATT, DEBORAH B

STAEET ABORESS | 2960 GOLFVEIW DR
CITY-ST-2P ZOLFO SPRINGS, FL 33890

TILE
NAME

sl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TNE

NAME

STREET ADDRESS
CITY-sT-ZIP

THLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental raport is Itua and accurate and that my signature shall have the sama legal effact as If made undar oath; that | am an officer or director
of the corporation or tha recelver or trustes empowarec to execute this report as requlred by Chapter 607, Florlda Statutes; and that my name eppears in Block 10 or Block 11 i

changed, ot on an attachment with an addrass, with all other like empowered. 4&3
LA 34@, 0 as-abus |

[
SHINATURE AND TYPED OR PRINTED NAME WER OR DIRECTOR ’a‘l Dayttne Phona #

L

SIGNATURE:




