FILED

2004 FOR PROFIT CORPORATION . Feb 18,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000016305 (02-18-2004 90017 037 ***158.75

1. Entity Name

DOUBLE-D ROQFING, INC.

Principal Place of Business Maifing Address 2 40 1 1 8 B q

39117 SKIPPER RD. 3911 SKIPPER RD.

SEBRING, FL 33872 SEBRING, FL 33872 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
65-0874865 Not Applicable
i Com County . Zp . = ‘Coumry 5. Certificate of Stalus Desired O $8.75 Additiona)
- e B T T - = = | - - D P - - - Fee Required < -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OBERHAUSEN, FRANK C JR.
241 SO. COMMERCE AVE. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 '

City FLJ Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyned or printed name of ragistered agen: and litie if aopicanle {NOTE. Registered Agent signature requiied when reinsiating) DATE
FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete 1ITLE [ Changz [ Addition
NAME MARTIN, DONALD R NAME
STREET #OORESS | 3911 SKIPPER RD. STREET ADDRESS
CiTY-ST-2iP SEBRING, FL 33872 CITY-§1-7P
LE DVP 1 Delste TILE [ change [ Addition
NAME DWIGHT, DAVID R NAME
STREETADDRESS | 122 E PINE ST STREET ADDRESS
CIFY -51- 2P AVON PARK, FL 33825 CITY-ST-2IP
TME ST e 1ML SeC. Frcas. Atharge [ Addiion
mME - | MCCANTRAY, WAYNE A. we | Serreux Simen G
STREETADORESS | 4001 SKIPPER ROAD sRa s | o5 € Rell ST
m-stze | SEBRING, FL 33875 west | fAgen Park , Fla, 33€2 '5‘
TME [ petete TITLE T thange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CITY-51- 2P
TTLE ] Delete TTLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-§T-2P
TILE | O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on an atlacl nt with an address, wilh ait other ke empowered,

’ SIGNATURE: o@/ﬁ/%ﬂi Donald €. Mastin JA;AW £63-380-9697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phone ¥




