| ;
. -2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

T ST ] ; _ Feb 15,2006 08:00 AM
DOCUMENT # Posoo0i42432 | ; P S ¢ f Stat
1. Entity Name 4 : ecre al'y 0 ate
] !
ROCKIN' DOUBLE S ENTERPRISES, INC. E ‘
Pringipal Placa of Business ... Maiting :é\ddress
13007 E. ELUICOTT 5T, 10007 g ELLICOTT ST,
2. Prngipal Ptace of Business 3 Malhn%; Adtzess :
- P 1
Swte. ApL. &, Sic. Suile, Apt. & etc tst MOORE CR2EO34 {10/05)
. ;
Cily & Siate Cuy &.State . 4. FEi Number Apphed Far
E. 04-3776778 }_\ Not Ap;;,:gf;.;_.:
Zip Country Zig - Country - . $8.75 additionat
E_ : 5, Certiticate ¢t Stalus Desired (E Fee Requred
__B6, Mame and Address of Current RegisteradiAgent ' 7. Name and Address of New Ragisteraed Agent
1 ; Name
i i
i%? %E%HM‘SgHNE LHEL é . Sweet Address (P.0O. Box Mumber is Nol Acceptable) i
N t -
SAINT PETERSBURG FL 33713 E
§ City FL { Zip Coda
8. Tha above named entity subrmits is statement fos the purpose of changing its; registered offica oc registered agant, ar hoth, i the State of Florida, | am familiar with, and aco:
{he obihgations af registered agardt. [ :
SIGNATURE ! :
Sufgralui b, ipkai O Bt de d natne Ol 1egrsier otk agent and e 0 aophcalle {NOTE Req siated Agent S1]n8ture maquinad wher: [SnStahngy DAYE
e : —r e :
FILE NOWIL FEE Sji.';g R0 BN 9. Bection Campaign Financing $5.00 May

After May 1, 2006 Foc' Will Be $550.00

P e Trust Fund Contribution. Added to Fou
Make Gheck Payabie to Florida Qepartrignt of State : s e = sl

10, CFFICERS AND DIRECTORS B 5T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I$ 11
e P o Oovee | f e O change 34+
MAME SHOEMAKER, SCOTT J ' N
' ; ; HODDE0435164
SIREETACORLSS [1Q00T E. ELLIQOTT ST. . : f STREET ADORESS -/ 2
omy-si-ze | TAMPA FL 33510 ~ o ) orvsraw 32/25/6-80032-003 150.00 .
mie Dpeme | f Ui Cehange A
NIME : HANE
STREET ADERESS + § SIRIZT ADDRESS
CHY-5T-21P ! § ofry-sT-zP
e 3 pelete ! it O Change T Avic
MAHE . R
STRCEY AOURESS : | STALETADDRESS
CHTY-51-2e [ i ELkRi
TE o Oosee ;. § e Ol G O3 -
NAME . | NAREL
STREET ADURLSS : STRELY AGDRESS
&ITY-81- 27 ! Clry-gr- 2P
e O pelete : RILE Ccrange T A
NAME : NAME
STREET ADDRESS STREET ADDRESS
CifY-51-1F ‘ . Lawe-§1-2°
TTE C O pette T DOl chamge [ 4
NAME j : NAME
STRELI ACDRISS : SYREE] ADDRESS
€Iiv-1-0P : ; LY -$1-2P

12. ) hereby canily that the information supoted with tus i;mg' does not gualily. Tor the exemplions contaired n Section 118, Florida Statutes. [ turther cartily that the iadoimiai«
indicatéd an this repart o supplemental ceport is tue and gocurate and thal my signature shall have the same legal effect as if made undar oath; that 1 am an officer or dirg
ot the carparatan of the recewer or trustee empowsred 1o execule this repor as required by Chaeter 807, Florida Statutes; and that my name apgears in Black 10 or Black
¢ changed, or an en altachment with an address, wilh aﬁ}me like empowered.

WSMML&% FR-3L3 16T

SIGNATURE:



