2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H83701

1. Enbty Namo

DOUBLE DISCOUNT PLUMBING, INC.

Principal Placo of Busingss

7204 ALOMA AVE
WINTER PARK FL 32792

Mailing Address

7204 ALOMA AVE
WINTER PARK FL 32792

2. Principal Placo of Business - No P.O Box #

3. Maiting Address

FILED
Feb 15,2007 08:00 AM
Secretary of State ~ |

ONRRREIA M

CR2E034 (10/06)

Suite, Apt #, clc Suite, Apl. #, otc. 1st MOGRE
City & State City & Slato 4. FE| Number Appliod For
582555943 Not Applicable
o Couniry Zo Country 5. Cortilicate of Slalus Desired | $8.75 Addtional
Fee Requirad
6. Namo and Address of Currant Rogisterad Agent 7. Nama and Address of New Reglstered Agent
Name
WHITE, CECIL E

14245 DEL JEAN CIRCLE
ORLANDO FL 32828

Streel Address (P O. Box Nurmnber 1s Nol Acceptable)

City

FL | Zip Code

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

1he obligations of registered agonl.

SIGNATURE

Sgnalure, lyped or prinied name of ragisiered agenl and Liis ¢ applcable.

(NOTE: Regisiared Agant signatura required wharn rainsiaing)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Foe Will Be $550.00

. Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Cenlribution

B $5.00 May Be
Addedto Fees

o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Detete I3 [ coange [ Addilion
NAME WHITE, CECILE NAME N R .

sTReET ADDRESS | 14245 DEL JEAN CIRCLE STREET ADDRESS - ,.’.JJL?Q!E”:?—*:‘J'PT-'%;%H 4

CHTY-SI-7IP ORLANDO FL 32828 CITY-41- 71 Uﬁ..' f U r"EUUL. i Dj 1.)U N UG

e v 7 Delele T O] change [ Addition
NAML HAWKES, GARY L NAME

sTReET ADDRESS | 408 OREGON AVE SIREET ADDRESS

or-si-zp | ST CLOUD FL 34769 CITY-ST- 2P

Tl ST O Delele e [Jchange  [J Adattion
AN JENKINS, LONNIE W JR NAME,

SIRIC) ADDRESS | 13519 LACEBARK PINE RD B simieraooncss

CINY-SI-2IF ORLANDO FL 32832 CITy-ST-7IP

fliLE 7 Delete THLE [ change  [J Addlion
NAML NAME,

STREET ADDRESS SIREET ADDRESS

CIY-l- Zip CITY-81-2P

N T Detete TLE [Jchange [ Addibon
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITy-St-2ip CITY-ST- 21

(il O pelele TIE [ Change  [1] Adetion
NAME NAME

STREET ADDRESS SIREE | ADDFESS

CITY-ST-2IP CITY-SI 2P

12. | hereby cerlily Ihal the information supplied wilh lhis filing doos nol qualify for the axomplions conlained in Section 119, Florida Statutes. | furthor certify thal iha infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Bleck 11

- a’/ 3/'7 Y07~ 4657~/ 4

if changad, or on an attachment with

SIGNATURE:

dress,

other ike empowered

CARY L. HAWKES

OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytme Phone 4



