2005 FOR PROFIT CORPORATION
ANNUAL REPORT_ . _.

FILED

DOCUMENT # L26278

1. Enfily Name
DOUBLE EAGLE WOODWORKING, INC.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

3504 5TH AVE. W
PALMETTO, Fl. 34221

Mailing Address

3504 5TH AVE. W
PALMETTO, FL 34221

OV 0

C o g | o _ 04282005 NaChg-P  CR2EC34 (10/03)
DO NOT WRlTE tN THI S SPAC E 4. FEI Nurmber Applied Far
. ) A 65-0160317 Not Applicable
) ' 8. Ceriificate of Stalus Desired 13 I§esa.;esq mi"""a‘

6. Name and Address of Current Registared A‘gent

STOWE, MELVINF
3604 5TH AVE. W
PALMETTO, Fl. 34221

~IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing lts registered office or reglsterec agent, or both, in the State of Horida. | am famillar with, and accept
the obligations of registerad agent.

BIGNATURE

Signmiure, ypad or printad name of rogisiarcd agem and iide ¥ applicabie, {NOTE, Reglsterad Agent signaiue raquired when rensizatng)

9. Elaction Campaign Financing
Trust Fund Coentribution.

$5.00 MayBe

FILE NOW!I! FEE IS $150.00
Added 1o Fous

After May 1, 2003 Fee will be $550.00

10, OFFICERS AND DIRECTORS |

DP

STOWE, MELVIN F.
3504 4TH AVE. W
PALMETTO, FL 34221

TE

NARE

STAEET ADDRESS
cmy-si-2p

psT

STOWE, RAYMA J.
3504 5TH AVE. W
PALMETTO, FL 34221

TINLE

NAME

STREET ADDRESS
oiyY-S1-2p

uOogmoIEaIs
05U/ 15-H00a 7001 1521

TmE

NANE

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TTLE

NAME

STREEY ADDRESS
CIvy-sT-2IP

IN THIS SPACE

fILE

HAME

STREEY ADDRESS
CIEY-ST- 2P

TNILE

HAME

STREET ADDRESS
LITy-ST-21P

12. 1 hereby certify that the information sugia!ied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Frrida Statutes, | further certify that the information
indicated on this report or supplemantai repart is true and accurate and that myy signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation o the receiver or Tustee empowered 1o execule this report &5 required by Chapler 607, Florida Statutes: and that my name appears In Block 10 ot Block 11 if

changeg, or on &n attachment with an address, with alk ofher like empowered.

SIGNATURE: Q@m:__mdﬂm_iﬁwﬂd
SIGHNATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

zilos Gu-1mv-3vP5
Date Daydme Phore #




