2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P05000114343

1. Entity Name
DOUBLE W PROFESSIONAL SERVICES, INC.

Secretary of State

01-29-2007 90076 028 ***163.75

Principal Place of Business

205 ALEXANDRA WOODS DR
DEBARY, FL 32713

Mailing Address

205 ALEXANDRA WOODS DR
DEBARY, FL 32713

50008337

DO NOT WRITE IN THIS SPACE

LT

6. Name and Address of Current Registerad Agent

WALDROP, WILLIAM F
205 ALEXANDRA WOODS DR
DEBARY, FL 32713

01192007 No Chg-P CRZEO034 (11/05
4. FEI Number Applisd For
20-3353452 Not Applicable
- ; $8.75 Additiona
S. Certificats of Status Desired G/ Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above namad eniity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or ponted name of ragisterad agent and litke it apphcable

(NOTE: Regrstered Agent signature required when reinstaingy DATE

" FILE NOWI! FEE IS $150.00

|, "After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

1

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10 y - OFFICERS AND DIRECTORS I

Tme DPVT -
NAME WALDROP, WILLIAMF*
STREET ADORESS | 205 ALEXANDRA WOODS DR
onv.sT-zP | DEBARY, FL 32713

TITLE 8

NAME WALDROP, WILLIAM F

STREET ADDAESS | 205 ALEXANDRA WOODS DR
CITY-ST-2P DEBARY, FL 32713

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cry-S1-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cuy-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, \:i&:ll other like empowered.

SIGNATURE: L 7 3&%&5’

ATURE AND TYPED OR PRINTED NAREGF SIGNING orncen\xz DIRECTOR

L/2z/2 30 6LTETH

Daynme Phona #

Wictiam C. WWApROD



