-, —r

2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Apr 02,2007 08:00 A
AL Secretary of State

DOCUMENT # P00000052001

1. Entity Name

K.L. DURANT CONSTRUCTION, INC.

Principal Place of Business Mailing Address
606 SW SARAGOSSA AVE 606 SW SARAGOSSA AVE
PORT ST. LUGIE, FL 34953 PORT ST. LUCIE, FL 34953

R0

03282007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e APPIIFa

65-0579414 Not Applicable

O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Namo and Addreas of Current Ragistered Agent

506 S SARAGOSSA AVE DO NOT WRITE
PORT ST. LUCIE, FL. 34953 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of ragistorad agent snd Like if applicabla, (MOTE: Regicterad Agent signature requirsd when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
THLE PT
NAME DURANT, KL

STREET ADOAESS | 606 SW SARAGOSSA AVE
CITy-ST-2I° PORT ST. LUCIE, FL. 34953

TITHE vs

NAME DURANT, RENEE J

STREET ADDRESS | 606 SW SARAGOSSA AVE
CrTY-8T-7IP PORT ST. LUCIE, FL 34953

TITLE
NAME

Pl DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

THALE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filjng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true accurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerel ib exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with af ofher like em ered.
e
SIGNATURE: A- 3 b_/,z?x%;/”
I ]

SIGNATURE AND TYPED OR PRI NAME OF SIGNING DFFICER OR DIRECTOR

Dmytima Phona #




