FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V54490 ] ' 04-14-2006 90138 049 ***150.00

1. Entity Name
DURANGO STEAKHOUSE OF CLEARWATER, INC.

Principal Placa of Businass Mailing Address ) q““ q‘o:) v
2325 ULMERTON ROAD 2325 ULMERTON ROAD t

SUITE 20 SUITE 20

CLEARWATER, FL 34622 US CLEARWATER, FL 34622 US

R DA

03142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pS—

59-3171974 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired 0

8. Name and Address of Current Registerad Agent

2325 ULHERTON ROAD DO NOT WRITE
CLEARWATER, FL 34622 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept
the obligations of registered agant.

SIGNATURE
Signature, typed or ponted name of registersd agent and Ltle if applicable, (NOTE: Registered Agent signature required when raingtatng) DATE
“'FILE NOW!III FEE IS $150.00 8. Blection Campaign Financig $5.00 may Be - -
After May 1, 2008 Foo will bo $550.00 Teust Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS [
TINE DC
RAME BULLARD, FRED B JR

STREET ADDRESS | 2325 ULMERTON RD SUITE 20
CITY-S3-2P CLEARWATER, FL

TIMLE DS

NAME BULLARD, KAROL K.

STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20
CITY-5T-2IP CLEARWATER, FL

TITLE AS
NAME MCRRIS, GREGORY D

STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20
CITY-5T-2P CLEARWATER, FL 33762 DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CIy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-219

12. | heraby certily tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver o frustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with gn address, with all other like ampowered.
SIGNATURE: /‘&w— bregony D. Moaars vfinfov  1225700w2 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




