2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # He3701 Jan 27,2006 08:00 AN
1. Ertiy Name Secretary of State
DOUBLE DISCOUNT PLUMBING, INC.
Principal Place of Bustness Mai'ling Addréss
7204 ALOMA AVE 7204 ALOMA AVE
e TR RA LR
2. Principal Place of Business | 3. Maling Address
Sute, Apt. #, etc. ) Suite, Ap‘i #,ele. 15t MOORE CR2E034 {10}105)
Cily & Stah City & Stad 4. FEI Mumbe Applied F
iy & Slate ty & State umber 59-2555043 NZ? :ii : 0;
ap Country Zp Country 8. Certificate of Status Desired ] geae.ggq L.;::Iedcilﬁona]
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
| T T D . ' )
ﬁggsEbCEE%uéEN CIRCLE Street Address iP.é. Box Number is Nat Agceptable)
ORLANDG FL 32828
Gity ' FL Zip Code

B. The above named entity submits ihis statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Forida, | am familiar with, and acce,
the obligations of registered agent. -

SIGNATURE - - —
Signalons, S o pamled tame ol fo@Eeld BEent end e f apokcatle | (NGTE Regslered Agrm signature reéquirad when reinstaling) DATE

TR = =

- "FILE NOW!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550,00,

Make Check Payable 10 Fiorida gégamggp !f State

8. Eection Campaign Financing  $5.00 May:
Trust Fund Contribution, [0 Added to Fees

2

10, OFFICERS AND DIFECTORS | 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Dbt { THE lCnasee [OA
NAME WHITE, CECILE NAME

SIREET ABCRESS | 14245 DEL JEAN CIRCLE SIREET ADDRESS _ HonOonage3Tl

st JORLANDO FL 32828 CITY-§1- 2P G20 AO5-R00R6-002 150,00

TITLE v O Delels TLE O Change ﬁ-,‘mi‘:
HAME HAWKES, GARY L NAME

STREET ABDRESS 1408 OREGON AVE STREET ADDRESS

Ov-ST-ZF 1ST CLOUD FL 34769 ‘ CITY-ST- 2P

AIRE 233 Closies it o - O thange A0
NAME JENKING, LONNIE W JR NARE

STREET ADDRESS |1:3519 LACEBARK PINE RD STREET ADOAESS

ON-ST-ZP  LORLANDO FL 32832 _ : CITY-§1- 2P

T 7 Detete TLE [J Change =~ 1124
NAME NANE

STREET ADDRESS ‘ STREET ADDRESS

ory-SE-IP CiTY-5T- 2

e D Deleie 7 TTLE ] Change Wi] Ao
HeME NAME

STREET ADDRESS STREFY ABDAESS _

CHTY. ST-2P CITY -57- TP

L =T YL ' Clchange  [1A
NAME HAME

STREET AZDRESS STREEY ADDRESS

Lty-571-2P J orvsrze

12, | hereby cartify Mat the information supilied with this tiling does not quality for the exemptions contaned I Section 118, Flogda, Statutes. | further cartily that the Tiofnatic
indicated on this report or supplemental repon is rue and aceurate and that ray signature shall have the same legal effect as if made under oaty; that | am an officer or direc”
of the corporation or the receiver or rustes emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
if charged, or on an atigchment w addres: kh all other like ermpowered.

- GARY A HAWkES

PRINTED HAME OF $IGNING OFRICER OR DIRECTOR

A 2

Payama Phanag ¥




