. «” 2005 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT f_ . Jan 14,2005 08:00 AM

DOCUMENT # H63701 Secretary of State

1. Entity Name
DOUBLE DISCOUNT PLUMBING, INC.

Principal Place of Busingss Mailing Addrass
7204 ALOMA AVE 7204 ALOMA AVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792

R ERER YA ADAR TR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |—n —

55-2555843 Not Applicatie
i ; $8.75 Additional
5. Certificate of Status Desired O Feo Foquired

6. Name and Address of Current Registered Agent

S DL AN CIRCLE | DO NOT WRITE
ORLANDO, FL 32825 IN THIS SPACE

8, Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bdth. in the State of Florlda, | am faritiar with, and accept
the obligations of registerod agant.

SIGNATURE
Signature. typed ar griataed ema of ceglstacad agent &nd tille § apphcable {NOTE Pegatered Agent Signaturg requirod whan reinsizing) TATE
FILE NOWI!! FEE I3 $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Cortribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1 T
TRE P
HAME WHITE, CECI.E

STREET ADDRESS | 14245 DEL JEAN CIRCLE
Giry-si-af ORLANDO, FL 32828

TINE \Y

NAME HAWKES, GARY L LONROG180593

STREET ADDRESS | 409 OREGCN AVE MA14/05-8001 1025 1E0.00
CIY-St-2iP ST CLOUD, FL. 34768 i e

THLE ST T - T

NAME JENKINS, LONNIE WJR

STRACET ADDRESS | 13519 LACEBARK PINE RD
arv.size | ORLANDO, FL 32832 , DO NOT WRITE

- IN THIS SPACE

NAME
STRCET ADDRESS
CITY-57-ZP

TE

NAME

STAELT ADDRESS
CIY-ST-21P

E
HAME

STREET ADORESS
CTY-s7-2P )

12. | heraby contify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Plorida Statutes. 1 iurther certify that he information
indlcated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgiress, witl ther like empowered.

SIGNATURE: Bary A. #ﬂwf es ///1 /ﬂf Y07 pS7-1227

0 OR PRINTED NAME OF SIGHING OFFI¢H QR NRECTOR Daylima Phanro #




