.+ - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000059103
1. Entity Name
DOUBLE S CABINETS, INC.
funcipal Pace of Business Wafling Address
2708 W ARPORTRD 2708 W ARPORT RD
PLANT CITY, TL 33508 PLANT CTTY, FL 33566
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FILE NOWN! FEE IS $150.00 8. Eseciion Campsaion Financing $5.00 sayBe
Aftar May 1, 2605 Fee will be $550.00 Trust Fund Comitbunor. Ahded lo Faes
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15, OFFICERS AND DIRECTORS . | ADDITIONS/CHANGES TO QFFICERS AND OMECTORS M 13
jinits oP . - T oetete (7 ' { DOomange 3 adition
wsa SISTRUNK, JAMES D . !
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