FILED
-~ .2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg»S:NLajm[:AENT # POOOOOOQQO?O 03-09-2007 90006 048 ***158.75

. I

DOUBLE W DESIGNS, INC.

Pringipal Place of Business Mailing Address q U U JhdJuv

555 SAWYER AVENUE PO BOX 540819

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32954-081%

ST S T e GG G0
Suite, Apt. #, stc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3465851 Not Applicable

Zp Country Zp Courtry 5. Certificale of Slatus Desired (" Eg-ggﬁf:;”‘ma'

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

Name

WILLIAMS, MARY L

555 SAWYER AVE. Street Address {P.0. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32953

City FL | Zip Code

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

SIGNATURE
. Signatuta, typed or printed name of regisiered agent and e if applicable {NOTE Regustered Agen signature required when reinstanng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Foes
10, - i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delete TITLE . : . [X] Change [ Addition
NAME WILLIAMS, WILSON JR NAME 55]9;1 gmsf Wil sqn Jr.
STREET ADDRESS | 5005 CASTILE PLACE #330 STRLCT ADDRESS uritan Circle
Crv-s1-2P | TAMPA, FLL 33617 CIrY-S1-2p Tampa, FL 33617
ME BM [ elete Y [ Change [ Addition
NAME WALLIAMS, MARY W NAME
STREET ADDRESS | 555 SAWYER AVE, STREET ADDRESS
CTY-51- 2P MERRITT ISLAND, FL 320534427 CITY-ST-21P
1ILE 8T 1 petete TITLE O Changz [ Addition
RAME ARLINE, WENONA W NAME
STREET ADDRESS | 4667 FULTON RD STREET ADURESS
CITY-ST-2IP JACKSONVILLE, FL 32225 Ty -§1.21P
LE O petete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-7Ip
TMLE 3 velete THLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
HIE O pelete 1L Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exeécute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empoweared.

SIGNATURE: D 3/ kT (3204594777

i
S;GJATURE A YPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Davtma Phoiie #
>



