FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - May 09, 2006 8:00 am

DOCUMENT % P03000141515 Secretary of State

1. Eniity Name 05-09-2006 90092 050 ***150.00

DOUBLE R ELECTRIC, INC.

Principal Place of Business Mailing Address

36 S. COLLEGE ST. 7301 OAK RIDGE LOOP -

MACCLENNY FL 32083 GLEN ST. MARY FL 32040

2. Principal Place of Business 3. Mailing Address

130‘ OOJ( K\ c\qt.. \Ldep

" Suite, Apt. #, etc. 4 I Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City 8 State _ City & State 4. FEI Number Applied For
G\Qn Sj'- Marq s \ 20-0442255 Net Applicabie
; I ¥
33_'30 4o %u&rym Zip Country 5. Certificate of Status Desired [ gi;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODEN, GREGORY

7301 OAK RIDGE LOOP Street Address (P.O. Box Number is Not Acceptable)

GLEN ST. MARY FL 32040

City FL Zip Code

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

SIGNATURE

Signature. lypea of prawed nama of registered agent and Gile il apphcatie (NCTE- Registered Agent signature requrad when reinstaling) DATE

i FILE NOWIL FEE IS $150.00..,,
+' After May 1, 2006 Fee Wil Be $550.00°
ija?te Check [Payable 16 Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TriLE PST ] Delete TITLE (1 Change [ Addition
NAME RHODEN, GREGORY NAME

STREET ADDRESS [P O BOX 913 STREET ADDRESS

CITY-57-2IP GLEN ST. MARY FL 32040 CITY-ST-2IP

TILE [ Delete TIE {O Ctange ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 7P

TILE [ nejete TTLE O Cronge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

e [ pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZiP

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-S1-2IP CHY-ST1-7IP

TITLE 3 Desele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2P

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this Tepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an altachment with an address, with all other like empowered.

suc;NATURE:yA%»M % Qy—eqom Rhoden qt{;f',/% (%ql?s’q‘oa’?ﬁ’

SIGNATDRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phane #




