2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # P07000026488

1. Entity Name
DURDEN CONSTRUCTION INC

Secretary of State

(07-14-2008 90030 040 ***150.00

Principal Place of Business

115 PEARL ST
AUBURNDALE, FL 33823

Mailing Address

115 PEARL ST
AUBURNDALE, FL 33823

ju11uias

2. Principal Piace ot Business - No P.O. Box #

3. Maiting Address

T

Suite, Apt, #, etc. Suite, Apl. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
Z o~ 353 glf ZS- Not Applicable
Zip Couniry Zin Country . . 58_75 Additional
5. Cerlificate of Status Desired M) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DURDEN, MICHAEL
115 PEARL ST ? Street Address (P.O. Box Number is Not Acceptabie)
AUBURNDALE, FL 33823
,‘“": 7 City FL | Zip Code

£y
P

8. The above named entity sibrmils this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

" the obligations of registered, agent.

L

SIGNATURE

Signatre, lypea or printed wdme o segrstered agent and hie # appiicable.

(NOTE: Regestered AQen! signatuty requirad when reinsiating)

ILE NOWIII FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
‘Due by &M,mé:‘, 12, 2008 Trust Fund Contribution, Added to Fees _ corporation did not receive the prior notice.
s :
10. X FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P ey 1 pelete e L Change L] Addilon
NAME DURDEN;MICHAEL L NAME
STREET ADDRESS | 115 PEARLIST" STREET ADDRESS
CTY-ST-2P AUBURNDALE, FL 33823 CITY-ST-ZIP
TITLE ve 7 Delete TMLE [} Change  [C] Addition
NAME DURDEN, BRIAN K NAME
SIREET ADDRESS | 159 KINSTLE AVE | STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TTLE {1 Delete e  change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P City-S1- 2P
TIE O belete TME {JChange [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 21 CTY-SI-7P
THILE 1 Detete THILE O Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CIY-ST-ZIP
TILE 0 LIS ERT SPI i [ Detete TALE , e . .0 Change ., . [ Addition
HAME AT A TAG T e e NAVE e ' " Tl R I .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP i CiTY-§1-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report of supplemental repart is true a
of the corporation of the receiver or trustee empowered to

changed, or on an attachment with an addresg, wi

ll other like empowered.

accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _|/>—",

SIGNATURE AND TYPED

PRINTE

ING OFFICER'OR DIRECTOR

7 -10-08

Date Daylims Phore #




