FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000030046 02-12-2007 90088 029 ***150.00

1. Entity Name

DURANGO WESTSHORE, INC.

Principal Place of Business Mailing Address Q,“ “ 1 q b Yyv
2325 ULMERTON RD 2325 ULMERTON RD .

SUITE 20 SUITE 20

CLEARWATER, FL 33762 CLEARWATER, FL 33762

AR I LRI

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopEoFo

77-0623221 Not Applicable

$8.75 Additional
Fee Raguired

5. Certificate of Status Desired O

6. Name and Ad&ress of Current Registered Agent

CFRA,LLC
CORPORATE CENTER THREE AT INT'L PLAZA Do NOT WRITE

4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736 IN THIS S PAC E

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

SIGNATURE
Signature, typed of prinled name ¢ regislered agent and litle if apphcable {NOTE; Registered Agent signature raquirsd when reinslating) DATE
- FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5‘00 May‘Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BULLARD, FRED B JR

STREET ADDRESS | 2325 ULMERTON RD SUITE 20
CITY-ST-2IP CLEARWATER, FL. 33762

TILE VD

NAME MORRIS, GREGORY D

STREET ADORESS | 2325 ULMERTON ROAD SUITE 20
CiTy-SI-2P CLEARWATER, FL 33762

TIE
NAME

amsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADGRESS
CITy-57-2P

12. | hereby certify that the information supplied with this ﬁting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trugee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11t
changed, or on an atiachment withan fddress, with all other like empowered.

/ﬁ«@owﬁ .]L{OMLN ?//7/07 727874 LYY

SIGKATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Prone i

SIGNATURE:




