FILED

ANNUAL REPORT __ Secretary of State

DOCUMENT # P050001 14343 08-04-2006 90016 003 ***150.00
1. Entity Name '
DOUBLE W PROFESSIONAL SERVICES, INC.
Principal Piace of Businass Mailing Address
205 ALEXANDRA WOODS DR 205 ALEXANDRA WDODS DR
DEBARY, FL 32713 DEBARY, FL 32713
v s (T

Suite, Apl. #, elc. Sulte, Apt. 4. etc. 07182006 Chg-P CR2E034 {11/05)

City & Siate City & State 4. FEI Numbor - Applied For

: 7 w - 375 3 ()t S_Z Not Applicable
Zin Counity d Country 5. Coriiicate of Status Desved [ 9873 Acdilonal
] Fas Required
6. Name and Address of Current Registorod Agont 7. Namae snd Addross of New Registered Agent

Name

WALDROP, WILLIAM'F - — — — o
205 ALEXANDRA WOCDS DR Street Addrass (P.0. Box Number is Mot Accaplable)

DEBARY, FL 32713

City FL I Zip Code

8. The abova named antity submits this statement lor the purpose ol changing its registerad otfice ¢ regisiered agent, o/ boMm, in tho State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Tignatis . Tyt O Erinied Mame o1 18gATred Agent and bile J 2pplicable. (NQTE: Mg et ADSr T BOAALSS e whin [ansting ) DATE
FILE NOWI!! FEE IS $150.00 $. Blection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}. F.S.. the
Due by September 6, 2008 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES ¥Q QFFICERS AND DIRECTORS IN 11
e DPVT [ Delete TLE emnge [ adeiion
NAME WALDROP, WILLIAM F NAME
STREET ADDRESS | 205 ALEXANDRA WOODS DR STREET ADDFESS
cImY-S1. 2P DEBARY, FL 32713 CITy-53-0p
niE S O Delete TiIE OCrange  [J Adcilion
MAME WALDROP, WILLIAM F NAME
STREET ADDRESS | 205 ALEXANDRA WOODS DR STREET ADORESS
ChY-ST-2P DEBARY, FLL 32713 CmY-S1-4pP
e O Detete TRLE O Change [ Acdition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-5# CIY-ST-27
i - O Detete THLE _ (O Crange (7] Adeition |
NAME HAME
STREET ADRESS STREET ADDRESS
CTY-ST-2P omy-1-ap
TN O pelete TIFLE O Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
ony-81-0p tTy-S1.2P
mE 3 Desete TnE Ocrange [ Asition
RAME HAME
SIREET ADORESS STREFT ADORESS
ChY-ST-2P are-sr.ap

42. 1 nereby certily that the information supplied will s ming does not qualily tor 1he exarnptions contained in Chapter 119, Flotida Siatutes. | further cerlity tnat tne nformation
indicated on this reporl or supplernental report is tue and accuratg and 1hal my signalura shall have (ha same laga) affect as il made under oalh; thai | am en officer or direcior
of tha corporation or the receiver or (rustee empewered lo execute this report as tequired by Chapter 607, Flevida Statutes; and that my name appess in Block 10 or Block 11 it
cnanged. or on an aitachmentaith an address, with all olher fke powered.

0 ltiam F WA 1o 380 GCRETK

FFICEZR OR DIRECTOR Caylene Prors #

SIGNATURE:

%" 2006 FOR PROFIT CORPORATION- . Aug 18,2006 8:00 am



