2005 FOR PROFIT CORPORATION

L)

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOUBLE D ELECTRIC, INC.

DOCUMENT # P97000060058

Principal Place of Business

6782 CORAL REEF ST |
LAKE WORTH FL 33467

Mailing Address

6782 CORAL REEF ST
LAKE WORTH FL 33467

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90045 044 ***150.00

us us e i

L

2. Principal Place of Business 3. Mailing Address

il

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-3470728 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8.75 additional

] Fee Required
7. Name and Addregs of New Registered Agent

" DeTTanas. GNie

Street Address (P.O. Box Number is Not Acceptable}

LT8R Coral Reef Strech
“Lake Worth  FLI™EN

stztoment fop the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

B ante \mf GO0 &,@ fﬁ'\(\Q(\* N \IQ\,DS

(MOTE Regisiorad Agent signature raquired when rainslating} DATE
$5.00 May Be

Added to Fees

6. Name and Address ot Current Registered Agent

DE FRANCIS, WENDY L
6782 CORAL REEF ST
LAKE WORTH FL 33467

r-.l

1 HALY 4 LA
nalute, typed of printad name o tegisterad agani and title if applicable

9. Election Campaign Financing
Trust Fund Contribution. [

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oelete MILE [J Change ] Addition
NAME DE FRANCIS, DANIEL NAME
STREETADDRESS | 6782 CORAL REEF ST. STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL 33467 CITY-ST-ZP
TILE v N Delets TITLE [] Change  [[] Additicn
NAME DE FRANCIS, WENDY MAME
STREET ADDRESS | 6782 CORAL REEF ST STREET ADGRESS
CITY-31-2IP LAKE WORTH FL 33467 CITY-ST-21P
TiiLE T Delete TTLE _ [J change [ Addition

e - HAME .

STREET ADDRESS STREET ADDRESS
CIY-Si-2P oIny-St-7IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2iP CITY-ST-2P
TITLE [ pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-7IP
TITLE [ peteta il [ change (] Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CTY-S1-7P cy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the [gceiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11t
changed, or on an att i ss, with all other likg empowered. , 5(‘: i

SIGNATURE: 0S Y63~

Darytme Phons #

NTED NAME OF SIGNING OFFICER DR DVRECTOR

SIGNATURE AND TYPED O



