N FILED

Jan 18, 2006 8:00 am
2006 FOR NRUAL REPORT 110N Secretary of State

DOCUMENT # 439656 01-18-2006 90022 027 ***150.00

1. Entity Name
DOUBLE MM HOME SALES, INC.

Principal Place of Business Mailing Address '

25115 ALAMANDA DRIVE 25115 ALAMANDA DRIVE B 0 0 0 3 0 9 2

ASTATULA, FL 34705 US ASTATULA, FL 34705 US

e s e NGRS ERCN RN ERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number . Applied For

59-2728634 Not Applicable

Zip Couatry Zp Couniry 5. Certificate of Status Desired [ Eese-zssmﬁdr:dmcnal

6. Name and Addrass of Current Registered Agent ‘7. Name and Address of New Registered Agerit™ ™ B

Name

MCLAY, MAUREENE
14017 ROSERUSH CT; Street Address (P.Q. Box Number is Not Accepiable}

ASTATULA, FL 34705

s b

, e v City FL | Zip Code

#8. The above named eniily sbmits this statement for the purpose of changing its registered office or registered agent, or batk, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.
i3

I - -
i ¥
SIGNATURE I
Signanpe, typed o printed name of registered agent snd e if appICaLIe. (NOTE: Regeitared Apent signatire required when reinstanng} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing & $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . T Delete TILE [ Change [ Addition
NAME MCLAY, MAUREEN E HAME
STREETADDRESS | 14017 ROSERUSH CT STAEET ADDRESS
CITY-ST-2IP ASTATULA, FL 34705 CITY-87-2IP
e 7 Detete TImE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-SE-21P
TWILE ] velete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST.2iP CTY-ST-21P
TITLE 7 Delete TITLE [ change (77 Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CiRe-ST-2IP LIFY-ST-2P
TIILE [ oeiete - mie [} change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-5T-2IP
TTLE M pelee TILE [ Charge [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZiP CITy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated om this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Jae receiver of trustee empowered (0 execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 1 if
changed, or on an flitachment with an acdress, ) othpLdisg empowered.

SIGNATURE:

Dates Daytame Phane ¥

Ll
gnmmamr\un'o'a PRINTED n@ﬁ somnce'ss

B =l



