FILED
2008 FOR BROEIT CORERATION Apr 15,2008 8:00 am

DOCUMENT # P00000099070 ecretary of State
1. Entity Name 04-15-2008 90025 020 ***150.00
DOUBLE W DESIGNS, INC.
Principal Place of Businass Mailing Address
555 SAWYER AVENUE PO BOX 540819 6OU2328)
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32954-0819 ’ )
T ST s O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CRZE034 {12/06)
City & State ! City & State 4. FEI Number Agpplied For
59-3465851 Not Applicable
zie ) Country 2 Country 5. Cenificate of Status Desired ] ?i;?qmmm'
6. Name and Address of Current Reglstered Agent 7. Namsa and Address of New Registerad Agent
Name
WILLIAMS, MARY L
555 SAWYER AVE. Straet Address (F.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL Jj‘ip Caode

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

SIGNATURE
Signature. typed of prnted name of registered agent and litte 1t Apphcatie. {NQTE: Reguiered Agent signature required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, (O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TIE Ochange [ Addition
NAME WILLIAMS, WILSON JR NAME
STREET ADDRESS | 4993 PURITAN CIRCLE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33617 CIFY-ST- 2P
THE BM [ Detete TiLE [ change [ Additian
NAME WILLIAMS, MARY W NAME
STREET ADDRESS | 555 SAWYER AVE. STREET ADDRESS
CITY-57-2P MERRITT 1SLAND, FL. 320534427 CITy-SI-7P
nnE ST 7 Dekete TnE [ Change (] Addition
NEME ARLINE, WENONA W NAME
SIREET ADDRESS | 4667 FULTON RD STREET ADDRESS
CITY-S7-2I7 JACKSONVILLE, FL 32225 CIY-S1-2P
e {1 pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-537-2IF CITY-ST-21P
TIMEE [ Delete TILE [ Ctange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAIY-5T-2F CITY-57- 2P
TIRE 3 Delete THLE [ change [} adgition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-57-21P CI3Y-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or disector
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 101or Black 11 if

t with an ad?

changed, or on an attach F with all ojhey, likp empowered.
SIGNATURE: ﬁ%ﬂp mnmwm%m 4{42/057 (3214574777

Ceytme Phone 4




