R FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L.30506

1. Entity Name

DOUBLE T CORPORATION

Principal Place of Business Maibng Address ’ .
6321 A INTERNATIONAL DRIVE 6321 A INTERNATIONAL DRIVE
ORLANDO, FL 32819 US ORLANDO, FL 32819 US

I

03282007 No Chg-P CRZEQ034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE pR=rop. I

50-2677822 Not Applicable
” . $8.75 Aaditional
5. Certificate of Status Desired B/ Fee Required

8. Name and Address of Current Registered Agent

267 THE OAKS BLVD. DO NOT WRITE
KISSIMMEE, FL 34746 | IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnalure, typed or prnled name of (egisterad agent and btie i apphcanle (NOTE: Rogustered Agent signature requirad when rennstehng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS |
TITLE PSD
NAME VILARDEBO, CHARLES V

STREET ADDRESS | 6321 A INTERNATIONAL OR

crv-sT- 2P | ORLANDO, FL 32819 LOOO0CE947RA

) wiw b N1
:;MLEE 04,17 /07-80034-013 158,75
SIRLET ADDRESS
CITY-ST-21P

TWLE
NAME

b DO NOT WRITE

e | IN THIS SPACE

NAME
SIAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY -51-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certdy thal the information
indicalad on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofhicer or dwector

of 1ha corporation ar the feceivar or tigitee empowered to execute this regdit as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an auac . 4 .
) 2
SIGNATURE: (&5~

adirage=thth all péver

/1/ a;avﬂvsl/rl/f/w%A Lf/ 5//7 497-518-97585

oo W
PED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytme Phone #




