2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000060058 Prr Feb 04, 2008 08:00 Al
1. Erhty Name p AR AT ) S
ecretary of State

DOUBLE D ELECTRIC, INC. .
Arncipal Place of Business Maling Address
6782 CORAL REEF ST 6782 CORAL REEF ST
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Busingss - No PO. Box # 3. Mniling Adcrass

Suite, Apl. # etc. Saile, 8p1 #. e, 15t MOORE CR2E034 (10/07)

City & Btate City & State 4, FEI Number Appied For

59-3470728 Not Apgicabl
, P 7 Con :
p Couney Zp Country 5. Certficare of Status Desired = ?g.ggqgggéuonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEFRANCIS, DANIEL

6782 CORAL REEF STREET Sereet Address (P.O. Box Numper is Nat Aceeptable)

LAKE WORTH FL 33467

City FL Zip Cade

8. The anove named entily submits this statement for the purpose of changing its registered office or registered agent, or ot in the State of Flonda, | am famitar with. and accept
the chgations of registered agent.

SIGNATURE

SgntLee L0 1A P ad nan o 1 lrreg et aed e Earpheatin, INOTE Fegua'e100 AGOrt s N UTF "eqlureE v aBibr gt TIATE

8. Flection Campaign Finarcing $5.00 May Be
Trust Furd Conrisution. ] Added to Fees

10. OFFlCEH&: AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ neere e I:I Changz [ Aadition
NAME DE FRANCIS, DANIEL HAME :

STREET ADDRESS | 6782 CORAL REEF ST. TREET ADORESS 25 180, 00
CIRY-ST- 2P LAKE WORTH FL 33467 ] CITY-5T-2IF

TTLE 7 Desete TTE [Jcrange [ Andition
NARE HME

STREET ADDRESS STAEFT ADGRESS

LTY-5T- 25 CITY-ST-21k

TITLE 3 Deete INLE [ Change  [J Addition
NAME HEME

STREET ACDRESS STREET ADDRESS -

CIFY-$T-71P BITY-51- 2P

L [ neiete TIfLE [ Change ] Addilicn
NAME HAME,

STREET ADGRESS STAEET ADDRESS

CA¥-ST- 29 BITY-5T- 7P

TITLE [ Deete TLE Cchange [T Aadition
HAME NakiE

STREET ADDRESS STREET ADJRESS

CHT¥-S1- CITY= 51~ 21

e 3 neele TILE [Ccrange [ Addilion
MAME HaME

STREET ADDRESS STAEET ADDRAESS

21Ty 51-21P CITy-31- 4P

12. | heraby cedily that the information suoghed wih this filng does net gualfy for the examptions contained in Secuon 119, Flerida Staiutes. | furtnar certity that the information
ingicated on this report o suaynental repart is true and accurale anu that my signature snall hava tho same legal ettect as i made under oaih: that | am an officer or direclor
of the corporanon or the recé D rustee empowered 10 execule this report as required by Chapier 807, Flonda S1atutes: and that my name appears in Block 13 or Black 11
it changea, or or an attacp  an address, with all pemr like empowered.

SIGNATURE:

A /1 ..
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Doty ma Froon =




