FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000144229 Secretary of State
1. Entity Nams 01-12-2006 90186 004 ***150.00
DURAN CONTRACTORS, INC
Principal Place of Business Mailing Address
1215 EVANGELINE AVE 1219 EVANGELINE AVE
ORLANDO, FL 32809 ORLANDO, FL 32809
e ST 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CRZE034 (11/05)
City & State City & Stata 4. FEl Number —~ Applied For
20-36 95 347 Not Applicablo
Zip Couriry Zip Couniry 5. Centilicate of Status Desired [ Eg-;fqm“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, LAZARC
1219 EVANGELINE AVE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDQ, FL 32809
City FL Zip Code

8. The above namsd entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printaa nama ol registared agen! and trke il applicatle, (NOTE: Registarad Agent signature required when renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | IEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TMLE [ Change  [J Addition
NAME DURAN, LAZAROC NAME
STREET ADDRESS | 1219 EVANGELINE AVE STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32809 CIyY-ST-2IP
TILE O Cetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FILE £ Detete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP CITY-ST-ZIP
T [ Detete T O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE O pelets TILE [OJChange [ Addition
NAME NAME
STREET AHRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TNLE O Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-sr-7IP

12. 1 hereby ceriity that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgport 184 ue and accurate and that my signaturg shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustée empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an gtidress, wifh all other jike empowered.
SIGNATURE: /~p 08 gop S o0/

MBNATUWAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




