FILED

2008 FOR PROFIT CORPORATION Jul 14,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000119304 07-14-2008 90032 034 ***150.00
1. Entily Name
DOUBLE R MAINTENANCE, INC.
Principal Place of Business Mailing Address q U 1 lvo1iv
PO BOX 3777 PO BOX 3777
BRANDON, FL 33509 BRANDON, FL 33509 _ A .
S P B RN TR0
Siite, Apt. #, etc. Suite, Apt. #, elc. 07082008 Chg-F3 CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0586887 Not Applicabla
Zie Couniry Zip Country S. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - - Name T — .

RUSSELL, CHARLIE
17611 GRANGE HAL-i_. LOOP RD. Streel Address (P.Q. Box Number is Not Acceptable)
WIMAUMA, FL 33588

City FL | Zip Coda

8. Tha above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE 7-00-0f
A * ., Signature. wped or poated name of registered agent and fitle i applicable (NOTE Regstered Agent signature required when rensiating) DATE
s -
FILE NOWII! FE& 1S $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TITLE [J Change [ Addition
NAME RUSSELL, CHARLIE NAME
STREET ADDRESS | PO BOX 3777 STREET ADDRESS
CITY-ST-ZiP BRANDON, FL 33509 CITY-ST-2IP
i3 vTD 1 Detete 1Lt [Jchange ] Addition
NAME RUSSELL, CAROLE L NAME
STREET ADDRESS | PO BOX 3777 STREET ADDRESS
CITY-S1-2IP BRANDON, FL 33509 CITY-ST-2IP
TITLE ] Delete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-S7-2IP
TIMLE 1 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-21P ciiy-S1-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST. 2P CHTY-ST-2IP

12. | hereby carlify that the information supplied wilh this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empoweared 10 exacule this report as required by Chapter 607, Florida $1atuias; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 4%/ Ve 7-10-08 §13.43¢4-59277

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




