2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000109612

1. Entity Name
DOUBLE D DRYWALL, INC.

Principal Place of Business

97304 BLACKBEARD’'S WAY
YULEE FL 32097

Mailing Address

97304 BLACKBEARD'S WAY
YULEE FL 32097

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apf

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90134 015 ***150.00

I

|

il

I

M

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

1 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
OA-0 1A% 070 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 audtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L—[ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prinled name of registerad agant and e | apphcable

(NOTE Ragistered Agarnt signatute required whan reinstaling)

( FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

OFFICERS AND DIRECTORS

10. + 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THLE [Jchange [ Addition
NAME [DOPSON, RICK E NAME
STREET ADDRESS | 97304 BLACKBEARD'S WAY STRELT ADDRESS
CITY-ST1-2IP YULEE FL 32097 CITY-S1-ZIP
TE VSTD 3 Delate e [Jchangs [ Addition
NAME DOPSON, DIANE K NAME
STHEET ADDAESS | 97304 BLACKBEARD'S WAY STREET ADDRESS
CITY-SI-7iP YULEE FL 32097 CITY-S1-2P

WU O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREE ADDRESS
CIrY-ST-ZP CITY-SI-2iP
TITLE ] Delate TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-S1-7P
TITLE 3 Delete TTLE (0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2IP CITY-S1-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetfify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atlachmeg, withfn addrass, with all ojher like empoweared.

Date Daytime Phone #




