FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #677881 02-27-2006 90075 019 ***150.00
1. Entity Nama :
DOUBLE H. SUPPLY, INC.
Principal Place of Business ' Mailing Address &““ L Juv -
5921 W BEAVER SF 5921 W BEAVER ST
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 US
F s (W DRAC AR ERTRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
Ciy & S ... City & Sials 4. FEI Number Applied For
- 59-2023340 Not Applicable
Zip . | Country Zip Country - , $8.75 Additional
- 5. Certificate of Status Desired ()] Feo Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- - Name
HUGGHINS, HAROLD T.
5921 W BEAVER ST Street Address (P.0. Box Numnber is Not Acceptable)
JACKSONVILLE; FL 32254
City FL 1 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Signuture, typed of prinzed narme of rogisiered agoent and tittenf applicable. (HOTE: Registersd Agan! signatrs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P L1 pelete TIMLE [ Change T[] Addilion
HAME HUGGHINS, HAROLD T. NAME . . ’
STREET ADDRESS | 5921 W BEAVER ST STREET ADDRESS
GITY-S1-41P JACKSONVILLE, FL 32254 Gy -st-2iIp
WLE v [ velete T O change [ Addifion
RAME PASS, SHARON NAME
SIREET ADDRESS | 5921 W BEAVER ST STREET ADDRESS
CIY-51-4IP JACKSONVILLE, FL 32254 CITY-51-219
ThLE [ pelete THLE [JcChange [ Addition
NAME NAME .
SINEET ADORESS | - STREET ADURESS .-
CHY-§1-21P CITY-ST-21P
TILE 1 Delete THLE : O change [ Addilion
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CIIY-51-4IP CITY-SI-ZIP
it 1 Delete 113 {OcChange [ Addilion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-51-21P
Mkk O pelete TTLE [ Change [ Addition
AR NAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-0P N ChY-sT-2P

12. | hereby cerlily thai the informalion supplied with tis filing does not gualify for the exemptions contained in Chapter 119, Floricta Statules, | further certify that the information
indicated on Ihis report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachrent wiilyar) address, with all other like empowered.
SIGNATURE: ﬁ%ﬁﬁf f M,\ 4230 God-786- Yy 21—

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING #ﬁﬁR OR DIRECTOR Date Daytene Phone #




