FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000102201 A 03-16-2007 90025 041 ***150.00

1. Entity Name

LUKOW DURFEE COMPANIES, INC.

Principal Place of Business Mailing Address ‘ gy fl1a4
10006 N. DALE MABRY 10006 N. DALE MABRY

STE. 102 STE. 102

TAMPA, FL 33618 TAMPA, FL 33618

LD T

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO ipeata

598-3422116 Not Applicable
O $8.75 Adaitionat

Fee Required

5. Certificate of Status Desired

6. Name anc Address of Current Ragistered Agent

%JO%EEI\E'DCATERQABRY o DO NOT—_WRlTE o
?Iﬁ'pff.zn 33618 IN THIS SPACE

P

8. The above name: tity subimits thisAtaferment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. + am familiar with, and accept

the abligations g r iyedfem.
SIGNATURE / 3 ~{(d-07

&@Ww’mleﬂ Mu' regustered agent and ttle 1l appecabie (NOTE: Registered Agent signaiure reqQuired when rainstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. QFFICERS AND DIRECTORS [ I
TTLE P
NAME DURFEE, CLARK

STREET ADDRESS | 10006 N. DALE MABRY STE 102
CITY-5T-21P TAMPA, FL. 33618

TITLE VP

NAME LUKOW, EUGENE

SIAEET ADDRESS | 3329 CANTERA WAY
Cliy-§T-2IP ROUND ROCK, TX 78681

NTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is jrue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director

of the corparation or the receiyer or trustes empdivarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenijwill an gddre ith all other like empowered,

SIGNATURE: el 3 - o 3(3-F¢e ¢drm

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone &




