__|..ounaway, sHANNON K

2004 FOR PROFIT CORPORATICN-— —

s ===ANENDED ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State
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1. Entity Name
DOUBLE D CONTRACTING, INC.

DOCUMENT # P03000111054

-. 02-10-2004 90019 017 ****61.25
03-01-2004 90054 007 ****88.75

Principal Place of Businass .

4150 114TH TERRACE NORTH
CLEARWATER, FL 33762

Mailing Address

93022941

2. Frlncipa'. Place of Businesy
L

3, Mailing Address
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7. Name and Address of New Reglistered Agent

A e iy, P el

8. Name and Address of Current Reglsiered Agent

o
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- Name a—smie .

-
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[ T

4150 114TH TERRACE NORTH
CLEARWATER, Fl. 33782

|- Sweet'Address (P.O; Btx Nurmber is Mol'Acceptable) ™=

City

FL ' Zip Code

the chilgations of registered agent.

8. The above named entity Submils this slatement for the purpose of changing its regisiared office of registered agenl, or both. In the State of Flerida. | am familiar with, and accept

SIGNATURE :
Sigratem, typed or printad name of ~eghstaced agenl 4nd tde ¥ applicable. {NQTE. Repisiored Agent sigoalune reguiced wian reinstatng} DATE
9, Election Campaign Financing $5.00 Moy Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Feas
10. "~ OFFICENS ANG DIRECTORS 11. ADDITIONS/ GHANGES 70 OFFICERS AND DIFECTORS I 17
LE PRES ] 1 Dekete me Viet Presddent O crange  [Mhgaition
NAME DUNAWAY, SHANNON K HaE LY~ gw ol
STREET ADDRESS. | 4150 114TH TERRACE N. STREET ADDRESS | 24072 Gl l'7%
orv-sT-2F | CLEARWATER, FL 33762 CITY-ST- 29 Pyl Cao rrobetl | AL 35581
Tme L1 Deters e é 2retr- \ O Change  [BFuition
NAME NAME i ils -lull-’::k‘ d
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NAME ANE
STREET ADDAESS STREET ADDRESS.
CITY-SI-21P EirY-SI-2ip
T [ cetete TIE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-a Gy -51-2p
TE O belete TITLE O cheage [ Additlon
KANE NAME
STREET ADDRESS STREET ADDRESS
£Y-S7-2p chy-si-2p

changed, or on an attachi

SIGNATURE: _%

nt

indicated on this report of supplemental repen is true an

{ 12, 1 hereby certily that the information supplied with thig ﬁllng doos nol qualily for the exemplicn stated in Section 1 19.07&3)“). Florida Statutes. 1 further corify that the information
eccurate and that my signaturc shall have the same legal effert as if made ynder oalh; that | am an ofticer or dircctar
of iha cerporalion or tha receiver or truslee empowered o execute thig reporn as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
th an address, with all other like empowerad. ' '

Shunnon dangioa,,

2]4lod . 121- Set-0079
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