FILED
2008 FO NROAL REPORT 1 Apr 17, 2006 8:00 am

DOCUMENT # P00000099070 ecretary of State

1. Entity Name
DOUBLE W DESIGNS, INC. 04-17-2006 90420 022 ***150.00

Principal Place ot Business Maiting Address
555 SAWYER AVENUE POST OFFICE BOX 205
MERRITT ISLAND, FL 32953 COCOA, FL 32923-0205
T e AR 0 A
Post Office Box 540819
Suite, Apl. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
Merritt Island, FL 59-3465851 Not Applicable
Zip Country Zip Country o . $8.75 aAdditional
32954-0819 USA 5. Centificate of Status Desited O Fee Reguired na
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

WILLIAMS, MARY L
555 SAWYER AVE. Street Address (P.O. Box Number is Not Acceptatle)

MERRITT ISLAND, FL 32053

Gity FL [ Zip Code

8. The abave named entity submils this siatement for the purpose of changing its registered office or registered agenl, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
€. lyped of prinied name of registered aganl and Le .t applicable (NOTE: Rogetered Agant signaiLne requf6a when reinstalng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TMLE O change [ Addition
HAME WILLIAMS, WILSON R NAME
STREEY ADDRESS | 5005 CASTILE PLACE #330 STREET ADDRESS
CIvY-51-7P TAMPA, FL 33617 CITY-87-2IP
MLE BM ] pelete TIMLE O Crange [ Addition
NAME WILLIAMS, MARY W NAME
STREET ADDRESS | 555 SAWYER AVE. STREET ADORESS
Cry-si-ap MERRITT ISLAND, FL 329534427 CITY-55-2P
me ST [ velete TILE aT . Fctange [ Addition
FAME ARLINE, WENONA W NAME rline, NenoRa \Crf
STREEY ADDRESS | 114289 SKIMMER CT. STREET ADDRESS 3‘661 Fulton oda
Grvst2p | JACKSONVILLE, FL 32225 CRY-51-2P acksonville, FL 32225
TITLE £ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CHTY-ST-2P
TILE 3 belete TILE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2IP
TRLE [ Detete 1MLE {1 Cnange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5§-21P CITY-55-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119 Floriga Statutes. 1 further certify thai the information
indicated on this report or supplemantal 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 carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other fike empowered.

ey L. Wil e
SIGNATURE: Mg?‘? L. Williams 4-12-06_(321)454-4797

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date: Daytime Phone ¥




