2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # F50047

1. Entity Name

DOUBLE G OIL COMPANY, INC.

04-12-2005 90159 036 ***150.00

Principal Place of Business

2801 ROBINSON PT RD
P.0. BOX 563
BAGDAD, FL 32530

Mailing Addres;'
2801 ROBINSON PT RD

P.0. BOX 568
BAGDAD, FL 32530

20030252

2, Principal Place of Business
PG Pipdbine foan

3. Malling Address

<0.£00%

S04

AT AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04072005  Chg-P CR2E034 (16/03)
ity & State City & Stata — ~ : - 4°FEl Number = = = Appligd For~
p Cc<c p C Ba SAA Vi Fl 59-2130652 Not Applicable
32'5 6 f, ‘ COHWSA‘ -Szgg 3 O Cﬂg q 5, Ceniiticate of Status Desired O ?gggq S:?;“""a’

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agoent

BRADSHAW, GARY Vv,
2801 ROBINSON PQINT RD
BAGDAD, FL 32530

Name

Street Addross (P.O. Box Number is Not Acceptablo)

City

FL I Zip Code

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

1he obligalions of registered agent.
1

e
’ s

o ey -

SIGNATURE

E Signature, lyped or priniud nama of regiatored agent and

lithy it applicatle,

[NOTE: Hegisterad Agent gignaiure requied when reinstating)

DATE

T
FILE NOWI!I! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba .
Added to Faes '

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

I D [ petete TME | 2 Crange (] Adgition
NAME BRADSHAW, CARROLL R. NAME Bradoha, Catds)) L,

STREET ADDRESS | 2801 ROBINSON PT RD STREET ADDRFSS 3)0. ) Gcten ﬁpin F e,

oIv-s-2F | BAGDAD, FL orv-s-2e | Bhdad EL 23%30

HILE -] DPV 7 efete e DFY T crange [ Addition
AN BRADSHAW, V GARY e Brodshao ,@p,rq;( V.

STREET ADDRESS | HWY 87 NO & I-10 STREET ADDRESS 3|45 Ghcrwn Yornt @ .
“omrestZR T MILTONJFL  ~ = "= =~ — cofovsre |2 4, 0 & 3P3Be T T T T

TLE [ Delete i - ) Cictange [ Addition
NAME MAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME . HAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2tP

TITLE . [ pelete TITLE [0 change [ Addition
NAME ' HAME

STREETADDRESS | - === -~ - - Toe e = STREET ADDRESS - - .-

orv-gl-ge | Lo tAC s T e e fomestp, T2 L RS

TINE [ Delee e [Jchange [ Additian
HAME Lo T . HAME

STREET ANDRESS - “~ M STRFET ADDAESS

CITY-S7-ZIP CITY-8T-2IP

12. | hereby certity that the information

of the corparation or the receiver,
changed, or on an attachment

r tfisteg empowered to execute this rep
th al adgfrass, with all ather lke

plied with this filing does not qualily for the exemption stated in Sectien 118.07(3)(j}, Florida Statuies. | further certiy that the information
indicated on this report or supplecrlal report is true and accurale and/i? sigrature shall have the same legal effect as it made under oath; that | am an officer or director

powe)

el S

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

GIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

1S 19-999- 9254

Daytime Prone &




