FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 677881 03-29-2007 90012 045 ***150.00

1. Entity Narne

DOUBLE H. SUPPLY, INC.

Principal Place of Business Maliling Address ' Q““ qoJovv

5921 W BEAVER ST 5821 W BEAVER ST

JACKSONVILLE, FL 32254  US IACKSONVILLE, FL 32254 US

P ST TG RGEADER AR EOFHIO A
Suite, Apl. #, etc. Suite, Apl. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-2023340 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?i‘giﬁi:ﬁﬁona'

6. Name and Address of Current Reqistered Agant 7. Name and Address of New Registorad Agent

Name

HUGGHINS, HAROLD T. -
5021 W BEAVER ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32254

City FL I Zip 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 registered agent.

SIGNATURE
Signalure. lyped or printed name of registerad agant and ttle it applicable. {NOTE: Regislered Agent signalure required when reinstabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finaneing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contricution. . Added to Fees
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [J Change [ Addition
NAME HUGGHINS, HAROLD T. NAME
STREET ADDRESS | 5921 W BEAVER ST STREET ADDRESS
CITY.ST-2IP JACKSONVILLE, FL 32254 CITY-§7-2IP
TITLE \Y 1 pelete TITLE [ Change [ Addition
NAME PASS, SHARON NAME
STREET ADDRESS | 5921 W BEAVER ST STREET ADDRESS
CITY-$7-21P JACKSONVILLE, FL 32254 CITY-S7-21P
TITLE 1 oelete TITLE [ change [ Agdilicn
NANE NAME o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete fILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WL [ Delete TILE [ Change {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
IfTLE [T Detete TITLE [0 Change [ Acdition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oaih; thatl | am an officer or director
of the corparalion Gr the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an agdress, with alt other tikg.empowsrad
~ap-o7 S rye
SIGNATURE: F28 q-784-GY 24
G OFFICER OR DIRECTOR Date Daytme Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF

/,leﬂolé ”j’, Hu.,fgfq b §



