2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s72664

1. Enbty Name
DURRANCE PUMP AND SUPPLY, INC.

Pringipal Place of Business

864

STARKE FL 32091

Mailing Address

864 NORTH TEMPLE AVE
STARKE FL 32091

NORTH TEMPLE AVE

2. Principat Place of Busmess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

I

I

1st MOORE CR2E034 (10/05)

City & Stale T City & Slate "4, FE) Number Apphed For

) - - 59'3076575 Not AppHrat..

N t N - N - V‘ N
Zip Country Zp Country 5. Certificate of Staius Desired | $8'75 A'ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) ) ) Name o7 i

DURRANCE, RUDOLPH VANN
864 N TAMPLE AVE
STARKE FL 320891

Sreet Address (P.O. Bax Number is Nat Acéeptab(e)

oty FL t Zip Code
8. The above named enfity SUbMs this statement for the purpose of changing s registered ofice or registerad agant, or bath, in the State of Florida. 1am familtar with, and accegt
the oibhgations of registered agent.
SIGNATURE . — — SR — _—
Sighate, yped o pnmed name of reprslercd agont and Lo i appheatk: (MOTE Regsiered Agem signalure required when ranstabng) TaTe
. Fieciion Campaign Financing  $5.00 may =
Trust Fund Contribubon. 3 Added lo Fees
[ 0. L ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPs [ telete TTE (1 Change [ pai
e DURRANCE, RUDOLPH VANN NahiE IDoD414111
STREET ADDRESS |864 N TEMPLE AVE STREET ADGRESS D1 1/08-00023-015 150,00
onv-sT-2F |STARKE FL £4TY-53-ZP
HTLE VP 3 Detete e ] Changa AT
NAME WHEELER, PALL NAME
SIREET ADDRESS {B64 N. TEMFLE AVE. STREET ADDRESS
CTY-$T-2F  [STARKE FL — CIrY-§1- 70
TILE T 3 Daiete HnE o L T Change T35
AN HUTCHINS, TONY HAME
STAEEY ADDRESS | 8B4 N TEMPLE AVE. STAEET ADORESS
CY-ST-ZP  ISTARKE FL 32091 CITY-5T- 2P
TIE 1 oetete TIE [T Change M
NAME NAME
STREET ADGRESS STREET ADDRESS
GIFY-§51-2P CITY-ST-2P
nie {0 oelste TTE (O Change [ Adiic
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-29 CITY -5%- 2P
e [ telete TiE 1 Change AcdEE,
NAME NAME
STREET ADDRESS STREET ADDPESS
CTY.ST- TP ITY -ST- 2P

12. | hereby cerity that the information supplied with this filing does not qﬁai}fy for the exemptions contained in Section 119, Florida Statutes. | further cé;ﬁiy that the information
indicatad on this report or supplementai report Is true and acourate and that my signature shail have the same legal effect as if made under oath, that | am an officer or directar
of the corporation ar the receiver or {rustee empowered o execute this repart as required by Chapler 607, Aorida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: ;“\ ur

if changed, or on an atiaghment with an address, with all other lke empowered.

S A

[+ 200 9oy 96466

il SN sy ————————



