FILED

Apr 03, 2006 8:00 am
2008 PO ANNUAL REPORT TION ecretary of State

of¢ e of¢

DOCUMENT # P03000030234 04-03-2006 90387 041 150.00
1. Entity Name
WILLIAM A, DURRANCE REAL ESTATE, INC.
Principal Place of Business Mailing Address
1920 LIGHTFOQT ROAD 1920 LIGHTFOOT ROAD
WIMAUMA, FL 33598 WIMALUMA, FL 33598
s s PRV LA LR
3229 SE 24th Street 3229 SE 24th Street

Suite. Apt. #, elc. Suite, Apt. #, atc. 02072006 Chg-P CR2E034 (11/05)

Cily, & State City & Siate 4. FEI Number Applied For
RGFETET FL RUSKIH,® FL 51-0453846 Not Applicable

Zip Country Zip Couniry . ) $8.75 additional
33570 USA 33570 USA 5. Certilicate of Status Dssired ] Fos Requirec; ona

6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Reglstered Agent
Name

DURRANCE, WILLIAM A William A. Durrance
1920 LIGHTFOOT ROAD FEPY L T I Hpe o 1ot Acoeptable)

WIMAUMA, FL. 33598

: R Ruskin FL | %%

8. Tha abave named entity submits thiﬁnt or the purposa of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

" the obligatiops of regipterad agent. / &
SIGNATURE “’z Zf-M v 3]/ 3& %

Signature, typed or printed name of registered agent and litie if apphcabla (NOTE: Registerad Agent signature required when reinstating} DATE l
. FILE NOWI Fé“EIIs $150.00 9. Eiaction Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
b
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPST [ pelate TILE DPST Change [ Addition
NAME DURRANCE, WILLIAM A NAME William A. Durrance
STREET ADDRESS | 1920 LIGHTFOOT ROQAD STREETADDRESS { 3229 SE 24th Street
orv-ST-zP | WIMAUMA, FL 33598 ov-sizp - {Ruskin, FL 33570
ME [ petete TIE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . ST- 1P
TITLE 7 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2p CITY-ST- 2P
TITLE [ pelsre TME [ change {3 Addilicn
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-ST-2IP
THLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIrY-S1-21P
TNLE [ Delee TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | Turther cerlify that the information
indicated on this report or supplemental report is true ane accurate and that my signature shall have the same legal atfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregl topxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yifh an addreUQ | othdr like empowered.
SIGNATURE: M/Udgﬁ’ n

v 3{/'30/@4

SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER CR Date I Dayirra Phore #

~




