FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P0O0000051002 05-02-2005 90500 010 ***150.00

1. Entity Name

DUREN & SONS PLUMBING, INC.

Principal Place of Business Mailing Address

4827 17TH AVENUE SW. 4827 17TH AVENUE SW. 53

NAPLES, FL 34116 NAPLES, FL 34116 200 9 1 2

s e s VAR A
4621 7th Avenue SW 4621 7th Avenue SW

Suite, Apl. #, atc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Naples, FL Naples, FL 65-0899508 Not Applicable
3 4Z1ip1 9 Country 32;'1 19 Country 5. Certificate of Status Desired a ?g';‘,g‘ Sf:ci’ﬁmai

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUREN, EMORY Duren, Emory
4827 17TH AVENUE S.W. . Street Address (P.0. Box Number is Not Acceptabie)
NAPLES, FL 34116 jéZq t?l Avenue SW
City Zip Cade
Naples FL I 34119

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the abligatiory of registered agent.

ST DARBARA Dared VP Y/a7/%

“Zignanre, Iyped or printed nam of registered agent and five if appicable. (NOTE: Reg Agent si required when /e DATE
9. Election Campaign Financing 5.00 ma:
Aftaf ::I-Ey':?%gsFEeEel\fdfreg .:gSD.OO Trust Fund Contribution. a fdded to Fe};sBe
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] pelete Tme DP X1 Change ] Addition
NAME DUREN, EMORY NAME Duren, Emory
STREET ADDRESS | 4827 17TH AVENUE S.W. SWEETADDRESS |4 621 7th Avenue SW
CITY-$T-2P NAPLES, FL. 34116 CITY-5T-21P Nanles ?T. 24110
e DVTS ] oelete e DvVTS X change [ Addition
NAME DUREN, BARBARA NAME Duren, Barbara
STREET ADDSESS | 4827 17TH AVENUE S.W. SREETADDRESS |4 621 7th Avenue SW
ar-st-zF | NAPLES, FL 34116 ar-stZ% |Naples, FL_34119
TmE 2 Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7ZP
Tme ] Detete TME {1 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CEY-§3-2IP
TITLE O beletz TINE [T cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-7P Y- §t-2p
TMLE [ elete 1IMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- 5T 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1). Florida Statutes. | further certily that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or frustee empowerad to execute this report as required by Chapter 807, Flonpa Statutes: and that my name appears in Block 10 or Block 1 if

_ changed. or on an attachment an address, with a!l other like empowered. Vice
SIGNATURE: __/ BrREACA D UREA . im\oé
SINAT Date'

AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Daytime Phone #




