-

FILED
2006 FO NRUAL REPORT 1 o Jul 18, 2006 8:00 am

DOCUMENT # P05000074397 Secretary of State
1. Entity Name (07-18-2006 90086 007 ***150.00
DOUBLE L INDUSTRIES INC.
Principal Place of Business Mailing Address
4989 SOUTH EAST FIFTH AVENUE 4989 SOUTH EAST FIFTH AVENUE VUJJII00
OCALA, FL 34480 OCALA, FL 34480 ) ‘
S s IR AR OV R
Suite, Apt. #, efc. Suite, Apl. #, elc. 07152006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Nurpber Applied For
43-&032603 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?iggqadr:dm"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

LLORET, ROBERT

4989 SOUTH EAST FIFTH AVENUE Street Address [P.O. Box Number is Not Acceptable)
OCALA, FL 34480

City FL | Zip Code

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

SIGNATURE
W.Mudermmwmim, (NOTE: Regittered AQen] SINala required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Detete TE O Change [ Addilion
NAME LLORET, ROBERT NAME
STREET ADORESS | 4989 SOUTH EAST FIFTH AVENUE STREET ADDRESS
cy-St-ap OCALA, FL 34480 CITY-ST-2IP
TMLE v 1 Delete TITLE Ochange [ Addition
NAME LLORET, PHYLLIS NAME
STREEY ADORESS | 4989 SOUTH EAST FIFTH AVENUE STREES ADDRESS
CiTY-ST-2IP OCALA, FL 34480 Crv-si-ap
TTLE [ Detete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
chY-ST-IP Ty -§T-1P
TMLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP CITY-SF-ZIP
TMLE 1 pelete TME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-0P ) _ CHY-ST-0P
TITE N _— . [ Delese TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITy-51-2p CITY-ST-21P

12. | hereby certify that the information
indicated on this report of supplers
of the corporation or the receive
changed, or on an attachment

SIGNATURE: ?//{/94 3€32-§61- 02 &4

#Bhlied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
:‘,“f I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empawered & e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

mmmm&?yﬁ’ﬁwmmmmm Date Darylime Phone #
7




