FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am —

ANNUAL REPORT Secretary of State

DOCUMENT # P96000040577 01-17-2006 90247 048 ***150.00
1. Entity Name
DURFEE CONSTRUCTICN, INC.
Principal Place of Business Mailing Addrass
10006 N DALE MABRY #102 10006 N DALE MABRY #102
TAMPA, FL 33618 US TAMPA, FL 33618 1S
Suite, Apt. #, etc, Suite, Apt, #, etc. 01052006 Chg-P CRZED34 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3384527 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
DURFEE, CLARK CAafAN DogSee
1314 WHITAKER RD Street Address (P,C. Bax Number is ot Acgeptatie)
City | i Cod
) Nomep. FL | “5%1\%
8. The above named gfiiitysubmitgAfis staygfnenydor the purpose of changing its registerad office or registeredhagent, or boin, in the State of Florida. | am familiar with, and accepl
the obligations offeqi /ﬂ agbAt.
SIGNATURE .
SIDWn?ed name ¢ 0’r,eqls1erod agenl and tile f applicable. {NOTE: Registered Agent signatura requirec whan renstanng) DATE
S _
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financmg $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE | Lo O pelete 1LE P wChange {1 addition
AV DURFEE, CLARK W NAME coch Qucsee 03
STREE] ADDRESS | 1314 WHITAKER ROAD smeeranoress | LOOD e DV Qo Map ﬂd \ Ste.
CITY-85-2IP LUTZ, FL 33549 CITY-51-2P Ta_mm F \ "03(1 \8
WILE e O petete HITLE v [ Crange [ Acdition
NAME B NAME
STREET ADDRESS T STREET ADDRESS
CiTY-S1-2p cITy-SI-2IP
uta O Detete TITLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CI3Y.ST- 7P CiTy-sr-2Ip
THTLE O etete TLE O change 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 2 elele T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP
nirte O Delets T O change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-S1-2P

12. | hereby certity thai the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or sup)j ental report is tr nd accurate and that my signature shall have the samae legal effect as it made under cath; that | am an officer or direclor
of the corporation or the re Aerdd to exacute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an aitachgient all other like empowered.
///_/%{04 B3l -4aTz_

Daytrme Phone ¥

SIGNATURE:

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




