2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P0O3000146078 Apr 24,2006 08:00 AV
1. Endity N
e Secretary of State
BOB DURMEY INC.
Principal Placa of Business —b;ia;lmg ;\adress; B
522 WORTHMORE DRIVE 522 WORTHMORE DRIVE
o S R AU
2. Principat Place of Business 3. Mailing Address )
Sinte, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2EO34 {10J05)
City & State City & State , 4. FE} Number I {Applied For
542138169 [ ot Applicec
Zp Country o Couniry 5. Cenificate of Status Desired [ gi‘gg Qﬁfgfmm_
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent S
Namea :
ggg\Nh}%éTBi?h?ORE DRIVE Street Address (P.Q Box Number is Not Acceptable) o
LAKE WORTH FL 33460 - -
City o B 777Fl:.wl Zip Code

8, The above named enfity subrmits this statement for the purpose of changing its registered 6ffice or registered agent, or both, in the State of Florida | am familiar with, and accegs
the otshigabions of registered agent.

SIGNATURE

Sanatuee lyped ar pratgd name of aegetered agent and tiie ¢ apphcabie (NOE Registered Agent srgnamré requred when renstaing) DA

" FILE NOW!N! FEE IS $150,.00
After May 1, 2006 Fee Will Be 5550.00
Make Cheek Payahie to Florida Bepartment of State

9. Elechon Campaign Financing $5.00 may B
Trust Fund Contributon. T Added to Fees

10, CFERICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
1L O © O Delee TIE ] Change [ Adii
NAME DURNEY, BOB HaME

STREET ADBRLSS 1522 WORTHMORE DRIVE STREET ADDRESS

CY-ST.2P  |LAKE WORTH FL 32460 CIY-$T-2P

s O gelele HiLe - UL 2 V3% 1 3 range Bt
. | 050406501 1 1-M0 5000
STREET ADQARESS STREET ADDRESS

oY-ST- 2P GITY-§T- 2iP

TiLE ' 3 ceete THLE O Chznge 3 &
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P iy -51-2p

RILE 1 Detete TLE O Chamge [ i
HANE HEME

SIREET ADDRESS SIAELT ADDRESS

oiy-S81-21 CITY-81-2IP

TILE [ petere TI1LE [change [T adsn
HAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2IF ity -§T- 2P

T £ oatee e Ol onamge | [ At
NAME HAME

GIREET ADDRESS STREET ADDRESS

OTY-ST-29 CIFY-ST-2P

i2. | hereby certify that the inforrnation supplied with thrs fing does not qualify for the exemptions contained m Section 119, Flonda Statutes | further ceruly that the information
inaicated on this report or supplementat report is true and accurate and that my signaiure shail have he same fegal effect as if made under cath; that | am an officer or direcir
of the corporanon of the receiver or trustes empowered 1o exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, ¢r on an atii7'\ent with an addrass, willj all othet like empowered

SIGNATURE: _" [ Dot oRNVEY

SIGNATUR TYRED OF PAT OF SIGNING QFHEER GA DIRECTOR Canr "~ DBayome Phane &
! ] N




