2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000109612 Sep 08, 2006 08:00 AN
1. Entiy Name Secretary of State
DOUBLE D DRYWALL, INC.
Pnncipal Ptace of Business Malling Address
97304 BLACKBEARD'S WAY 97304 BLACKBEARD'S WAY
2. Prncipal Place of Business 3. Mailing Address
Sule, Apt. #. elc. Sute. Apl. #, etc. 2nd MCORE CR2E034 (4/06)
City & State City & State 4. FEI Number 02'0728070 Applied For
Not Applicable
Zio Country Zip Country 5. Certifcale of Stalus Desred 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI FL 33145
Cry FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am famihar wath, and accept the
obhgations of registered agent,
SIGNATURE

Sgnalwrg, typett or prnled name of regisiered agent and title ¢ appicabie (NCTE: Regsteroa Agent signature reguired winen renstatng) DATE

S.607.193(2)b), F.S., allows for the waver of the $400.00
late fee. By chacking this box. the corporation cerylies it did
not recewve prior notice. Fee to file 1s $150.00.

9. Election Campagn anancing $5.00 May Be
Trust Fund Contnipution.  [] Added to Fees

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

[ oelete TILE [Jchange  [[] Acdition
e DOPSON, RICK E N
sTreer apnpess | 97304 BLACKBEARD'S WAY ’ STREE! ADDRESS
cv-stzp | YULEE FL 32087 CrTY-ST- 7P
TITLE VSTD [ Detete TILE [] change 7] Adaiton
N DOPSON, DIANE K -
sTreet anoress | 97304 BLACKBEARD'S WAY SIREET ADDRESS
ary si-zip YULEE FL 32097 crv-§1-21P
TS . [T velete IMLE [T change [ Adtition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ITY-§1- 711 orv-s1- 2P i
TMLE 3 oelete TITLE T Change [ Addition |
NAME NAME |
SIREET ADDRESS . : STREET ADDAESS
CITY-SI- 2P . ry-51-21p
mE L [ elae e [ cnange [ Addition
MAME - : NAME
STREET ADDRESS STREE] ADDRESS
CITY-51- ZiP CITY-S1-2iP _
me .o [ pelete niLe [ change  [] Adtitien !
NME - MAME
STREET ADDRESS STRLLT ANDRESS
CITY-51- 7P OTY-5T-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is trug and accurate and that my signature shall have 1he same legal effect as i made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this repert as required by Ghapter 607, Flonda Stalutes; end that my name appears in Biock 10 or Blook 11 if
changed. or on an attachment with an address, with all other like empowered.

son q/ﬁjou Po4-741-114 D

Date Daytme Prone &

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



