FILED

2008 FOR PRCFIT CORPORATION Jan 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000015595

1. Entty Name
M. DURRANCE CONSTRUCTION, INC.

-

Principal Place of Busingss . Mailing Address . -
8234 SPENCERS TRACE DRIVE 8234 SPENCERS TRACE DRIVE
JIACKSONVILLE, FL 32244 . JACKSONVILLE, FL 32244

LD

01162008 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T APRa

Secretary of State

20-0674973 Not Applicable

O  $8.75 addiional
Fee Required

5. Centificate of Status Desirad

6. Name and Address of Currant Registered Agent

DURRANCE, MICHAEL DO NOT WRITE

8234 SPENCERS TRACE DRIVE

JACKSONVILLE, FL 32244 » IN THIS SPACE

8. The ahcve namad entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, ! am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. fyped or pnnted nama of reg:siared agert and btla « apphcanis. {NOTE: Registerad Agent sigrdtura requined whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Finanging 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
 TILE DPST
NAME DURRANCE, MICHAEL R -~
STREET ADDRESS | 8234 SPENCERS TRACE DRIVE
orv-size | JACKSONVILLE, FL 32244 5 HODOBOSA3516
TmnE v 02 0503 -R0028-01 5 150,00
NAME VILLANUEVA, SAMANTHA

STREET ADDRESS | B234 SPENCERS TRACE DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32244

TILE
NAME

o sin DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-218

12. ) heraby certify that the information supplied with this filir c? does not qualify for the exemptions contained in Chapter 119, Flonda Statutas | further certdy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my namea appsars in Block 10 or Blogk 11 i

changed, or on an attachmerg witpflan address, with 2t other like empowered,
|- 21-08 9411907125

SIGNATURE: :
SIGNATURE AND PYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phana &




