2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

T
]

3

DOCUMENT # P05000141089

1. Entity Name

DURIGON CONSTRUCTION, INC.

Secretary of State

03-06-2006 90032 003 ***150.00

Principal Place of Business

5100 CONROY RD APT 118
ORLANDO, FL 32811

Mailing Address

5100 CONROY RD APT 118
ORLANDO, FL 32811

20000974

é. Principal Place ol Businass

H0 EMERALY FOREST WAY

e, IR

[HRVATH

APT HO¥

Suiie, Apt #. eic

AP 119

02222008 Chg-P CRZE034 (11/05)

QELAVD) ORLANDD

Applied For
Not Applicable

Country

68744

5. Certificale of Status Desired | $8.75 Additional

Fee Required

5 AT 344

6. Name and Addsess of Current Registered Agent

7. Name and Address of New Registered Agent

DURIGON, JOSE V

BOricuy T0$E i/

5100 CONROY RD APT 118

TR EM ERALS “BIREST Wiy

ORLANDOQ, FL 32811

ApT N0

DRrmpo L 9L

Zip Code

FL

CNETE Retnsierod Argert Smabare iequined aies inesiam )y

DAF

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DP O Detele TILE D ¥ x/(}hange [ Addition
AME DURIGON. JOSE V NaME DURIGOV  SOSE YV ‘

SIfe1 ADORESS | 5700 CONROY RD APT 118 ST AORSS 1139 9.0 EMERALYD FORE(T WA—Y APTHOY
wiy s a» | ORLANDO, FL 32811 CIYSLIP ey Arady T Y Qzl |

Wik M belele HT = ] Change  [_J Addition
NAME NAME

SIREE] ADDRESS STRELT ALIDRESS

Ciy S1 AP CHTY-ST 2P

TILE [ Delele THLE [ Change ] Addilion
NAME NAME

SIRLEL ADDRESS STREET ADORESS

Cime Sr e ciry St Z2Ip

IiLE O Detete TILE [ Change [ Addition
MAME NAME

SIREE] ADDRESS SIREE] ADDRESS

ey 1 ap CITY ST 2

1tk [ velete Tt [ Change T aadition
NAML HAME

SINEE] AUDRESS STRLE] ADDRESS

oy ST P oy stoap

ik O Delete {Ifts [ change [ Acdition
MAME KA

S IREE ] ADDRESS SIREE F ADEAESS

CITY S1 2P CIty 51 7

SIGNATURE: _x

BIG

12. 1 herehy cerlify thal the mlormalion supplied wilh this liling does nol qualify for the exemptions contained in Chapler 119, Florida Statules. | uriher cerlify that the information
indicated an this repert or supplemental reporl is true and accurate and thai my signature shall have Lhe same legal effecl as it made uncer calh, thai | am an ofticer or direcior
ol the corporation or the receiver or iruslee empowered Lo execute this report as required by Chapler 607, Fiorida Statules; and thal my name appears in Black 10 or Block § 1 if
changed, or an an aitachmeni with an addrass, with all olher like empowered

ING QFF 1

OR DIRECTOR Date

Daylave Poone #




