2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P96000040577

1. Entity Nama

DURFEE CONSTRUCTION, INC.

Principal Place of Businass Mailing Address
10006 N DALE MABRY #102 10006 N DALE MABRY #102
TAMPA, FL 33618 US TAMPA, FL 33618 US

AR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tp— Aoie For

59-3384527 Not Applicable
- " $8.75 Addiional
) 5. Certificale of Stalus Desired O Foo Roquirat

8. Name and Address of Currant Registered Agent

DURFEE, CLARK o ... DO NOT WRlTE

10006 N. DALE MABRY, STE. 102

TAMPA, FL 33618 ‘ IN ‘T'HlS SPACE

8. The abova nany submils this stalement for the purpose of changing its registerec office cr registered agent, cr both. in the State of Florida. | am familiar with, and accepl

the obligations of/& |slld/gen%/

a3, 00

SIGNATURE 3
Signatur ped or printad nMa'aHogmcmu agienl and btie it apphcacls {NOTE. Registerad Agent signature required when ieinstating) DATE
FILE NOW!! FEE IS $150.00 8. Exaciion Campaign Financing $5.00 May B 000 e e
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added 1o Fees f.-”. f%- “,.'UF'U,[ '-,J'-:'r..-..:l._r .
S IE-E004 -0 i
10. QOFFICERS AND DIRECTORS ] i ‘ P .
it P v .
NAME OURFEE, CLARK W

STREET ADDRESS | 10006 N. DALE MABRY #102
CIry-S1-2IP TAMPA, FL 33618

TITLE

NAME

STREFT ADDRESS
ciry-S1-2IP

TITLE
NAME

e DO NOT WRITE

HAME
STREET ADDRESS
CITY-$1-21P

" IN THIS SPACE

TLE
NAME [ ]
SIREET ADDRESS
CITY-57-21P

TIILE
NAME
STREET ADDRESS
CIiy-Sr-21P I

12, | hereby certify that the information supplied with this filing does nal qualify for the exemplicns containad in Chepter 119. Florida Statutes. | further certify that the informatan
Qc:ﬁ:?gggrg;;snr%?%leor iup lemental report is trua zén accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
recgtiey ayed 10 execute this report as required by Chapter 607. Florica Statutes; and that my name a rs i
changed. or on an attachipént alt other ke Bmpowapreci v v Y ppears in Block 10 or Block 11

SIGNATURE:

W Lt alip TYPpb R FRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytme Prong #

Secretary of State



