FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000138331 Fpii 04-28-2005 90153 025 ***150.00

1. Entity Name

DOUBLE G FLOORING, INC.

Principal Place of Businass Mailing Address 1 q U U {1(90
PO BOX 2370 PO BOX 2370
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
Suite A4 et SuleAprdgle. . —— 1 03102006- — Chg-P _CR2E034.{10/03).—— __
City & State City & State 4. FEI Number Applied For
20-0425809 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired d $8‘75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

GAGER, GREGORY S SR. »
67 LION STREET Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL Zip Code

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

SIGNATURE
Sgnalure, typad or prnled name af regslered agenl and ldle if apphcable. INOTE. Ragistered Agenl reguIned when Q DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribzution, O Added to Fees
0. ° 7 ~  COFFICERS AND DIRECTCRS T ADDITIONSJCHANGES TQ QFFICERS AND DIRECTORS INT11M -
THLE P O Delete TITLE [ Change [ Addition
NAME GAGER, GREGORY S SR. HAME
STREET AODRESS | 67 LION STREET STREET ADDRESS
Ciiy-St-2Ip MIDDLEBURG, FL 32068 CITY-ST-2IP
TITLE 2 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY - ST- 2P
TITLE T petete TILE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ThLe {7 Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY- ST Zip Iy ST-2P
TNLE (1 pelete TMLE [DJChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2IP CITY-SF-ZP
e O Detete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 11%.07(3)(i}, Florida Statutes. ! further certify that the intormation
indicated on this report o supplementat report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with all other like empowered.
SIGNATURE: Y-26-05  goy-y4z-vhee
Dl v Daylime Phang ¥

R OR DIRECTOR




