FILED
2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015595 o 05-17-2005 90017 028 ***150.00

1. Entity Name
M. DURRANCE CONSTRUCTION, INC.

Principal Place of Business Mailing Address . 5 0 05280 l

8234 SPENCERS TRACE DRIVE 8234 SPENCERS TRACE DRIVE
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 . _
R S [ CACAR MO RO
Suite, Apt. #, etc. - Suite, Apt, #, etc. 05122005 Chg-P CR2E034 (1/03)
City & State City & State 4. FFI Number Applied For
fo : C)LD7'4 q‘-‘ ;?j Not Applicable
Zp Couritry Zp Country 5. Cartificate of Status Desied [ gg';’fmﬁf:;“""a'
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Registered Agent
Name
DURRANCE, MICHAEL
8234 SPENCERS TRACE DRIVE Streat Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL | Zip Code

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

SIGNATURE

Signatura, typad or printad name of ragisiered agent and titie # applicabls {NOTE; Ragistefed Agent signature requifed when rainxtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., tha
Due by Septomber 7, 2005 Trust Fund Contribution. O  AddedicFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST [ Delete TLE O change [ Addition
NAME DURRANCE, MICHAEL R NAME
STREET ADDRESS | 8234 SPENCERS TRACE DRIVE STREET ADDRESS
ciTY-S7-21P JACKSONVILLE, FL 32244 ciY-si-2p
THLE v [ Delete TILE [ Change [ Addition
NAME VILLANUEVA, SAMANTHA NAME
STREET ADDRESS | 8234 SPENCERS TRACE DRIVE STREFT ADDAESS
CIY-s1-2IP JACKSONVILLE, FL 32244 CITY-5T-2P
Tine [T Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-5T-2P
THLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZP
TITLE [ Delete TME [ change ] Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITy-$T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. ) further eertify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustae empowered to execute this 7eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmani with an agdress. wit all olher like empowared.
SIGNATURE: {j%e/ L o Sz

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oae Caytma Phone 1




