2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P00000078113 ecretary of State

1. Entity Name sk K

DOUBLE D SMOOTHIES, INC. 04-28-2006 90192 005 150.00

Principal Place of Business Mailing Address

1906 GULF TO BAY BLVD 1704 SPLIT FORK DRIVE

CLEARWATER, FL 33765 US OLDSMAR, FL 34677 US 50 01 72 72 :

s e S O TR O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

50-3662523 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ge?e-gfq ﬁg:ci’“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKRIANES, DONALD L
1704 SPLIT FORK DRIVE Street Address (P.0. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL Zip Code

i

8. The above named.e\ntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Q//?(/,Cg/_") DNL 4 KV‘?QVWS‘ 4//X/J&

Signatura, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ABDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [ Change [T Additicn
NAME MARKRIANES, DONALD NAME
STREET ADDRESS | 1704 SPLIT FORK DR STREET ADDRESS
CITY-ST-ZIP OLDSMAR, FL 34677 CITY-ST-2IP
TITLE VPS O pelere TITLE {Jchange [ Addition
NAME MARKRIANES, DAVID NAME
STREET ADDRESS | 2545 N.E. COACHMAN RD #56 STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33765 GITY-ST-2IP
TRLE — ————— N T TME . — [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Dalete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2F
TIMLE [ Delete TITLE {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 directar
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YNt dnetD Sam Makriones 4115/8k _227-4% 4l

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phona #




