FILED

2008 FOR PROFIT CORPORATION Sep 02, 2008 8:00 am
ANNUAL REPORT Slécretary of State

Pg,gNLaer:AENT # P05000147819 09-02-2008 90033 025 ***150.00
. I
DOUBLE CIAMCND CONSTRUCTION INC.
Principal Place of Business Maiing Address TUVALATFIVV™
827 21ST AVE 827 215T AVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S oo R UG v

Suite, Apt. #, elc. Suite, Apt. #, elc. 08282008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3824168 Not Applicable
Ze Country Ze Country 5. Cerfificate of Status Desired [ f‘g‘ggaﬁ’;{;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
COLTUNE, PETER
827 21ST AVE Street Address {P.C. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL. 32169
City FL l 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 Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printen name of regisisred agart and title «f applicable, {NOTL. Registared Agent signature raquired when remnsteling) DATE
FILE NOWI!I FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  Acddedto Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelele TLE [ change {71 Acdition
NAME COLTUNE, PETER J NAME
STREETADCRESS | 827 21ST.AVE STREET ADDRESS
CITY-87-2IP NEW SMYRNA BEACH, FL 32169 Ciy-St-aiP
TITLE O oelate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-2IP
TILE O pelete i [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2IP
TITLE T Detete e [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-81-2P
TITLE [T petete MMLE Ocrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-s1-2IP CITY-ST-ZIP
TITLE O oelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CIry-§1-21P

e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as il made under oath; that | am an officer or direcior
as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11 if

géz/é o

Dm?’/ Daytime Phone #

12. | hereby certify that the information supplied with this filing does nat quality for
indicaled on this report or supplemental report is true and acg &.dnd thal
of the corporation or the receiver or lrustee empowered ig

changed, or on an attachment with an address

SIGNATURE: C ="

SIGNATURE WRINTED NAMEGF SIGNING OFFICER OR DIREGTGR




