2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AV
DOCUMENT # M85520 SR Secretary of State

1. Entity Name

DOUBLE A INDUSTRIES, INC.

Principal Place of Business Mailing Address

2765 VISTA PARKWAY 2765 VISTA PARKWAY

UNIT H-3 UNIT H-3

WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US

ANTFARRA WAL CRASAMIAR R

03202008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  ———x
. ‘ M 65-0055558 Not Applicable

Co - - $8.75 additional
G . . e 5. Cenicate of Status Desired a Faw Rogquirod

N .

6. Name and Address of Current Registersd Agent LT T o

TALEO, FRANK o ' -. ]
1Pé\5hé BREAKERS WEST BOULEVARD o S DO NOT! WRITE
WEST PALM BEACH, FL 33411 o IN THIS SPACE

P P "y i

:m‘i‘.:

8. The above named entity submis this statement for the purpose of changing its registered ofhice or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicabls (NOTE. Rsgistared Agenl signalure required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Electien Campaign F.inanc'mg $5_00 May Be
After May 1, 2008 Feea will be $550.00 Trust Fund Contribution. [0  Added to Fees f
102 150,00
10. QFFICERS AND DIRECTORS I (.(' . A S T o,
TTLE D B ' R .
NAME PANTALEQ, FRANK - ce T ) o ot

STREET ADPRESS | 1665 BREAKERS WEST BOULEVARD
CITY-S7-71P WEST PALM BEACH, FL 33411

1iE D o R
NAVE PITTS, RONALD C. R

STREET ADDRESS | 6469 LONGLEAF PINE DRIVE BT
erv-sizp | JUPITER, FL 33458 R .

[IM.E A

NAME

STREET ADDRESS L N T .
Cops ) R ¥ R . ' o
GITY-51 2P T 0 NOT WR'TE .

NAME S
STREET ADDRESS e oo ; T
CITY-§7-20P ST ST e

.. INTHIS'SPACE

NAME o TP R
STREET ADDRESS ' ’ e ’
CITY-51-21P

i . -
NAME T PR
STREET ADDRESS o e -

oY -§1-2P e Tl oy

12. | nereby certfy that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis repori ar supplemental report is Irugggnd accurate and that my signature shall have the same legal efiect as if made under calh; thal | am an officer or direclor
of the corporation or the receiver or trustee empo to execute this report as required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Black 111f

changed, or on an attachm ress, ther like empowered.
SR
SIGNATURE: Y fuk Sl 146 §1£
MGNATURE TYPED WR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR M Dale Daytme Phone #




