v

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000016305

1. Entity Name

DOUBLE-D ROOFING, INC.

Principal Place of Business

3911 SKIPPER RD.
SEBRING, FL 33872

Mailing Address

3911 SKIPPER RD.
SEBRING, FL 33872

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, tc.

Suite, Apt. #, efc.

02212005

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90286 026 ***158.75

FATET S Tl

Y W

T

Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0974865— D9 1 4 865 [ [NolApplicable
_?lp — vEt‘:.untry ) Zip L B Country 5. Certificate of Status Desired | $8.75 Addltional
- - - E - - _ - - -~ —_ S e L —w = — Fes Required. v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBERHAUSEN, FRANK C JR.
241 S0. COMMERCE AVE.
SEBRING, FL 33870

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

City

FL ] Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, ang accept

the obligations of regisiered agent.”

" SIGNATURE

Signature, typed of prinled name of registered agent and

title il applicanie

(NOTE: Registeced Agent signature requised when eingialing)

DATE

TFILE:NOWIL-FEE- 1S $150.00,
After May 1, 2005 Fee wlill'be $550.00

9. Election Campaign I;inancing
Trust Fund Contribution.

$5.00 may Be
Acdded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 7 Defete TILE [ Change  [] Addition

NAME MARTIN, DONALD R NAME

STREET ADDRESS | 3911 SKIPPER RD. STREET AGORESS

CITy-S1-2IP SEBRING, FL 33872 CITY-ST-2IP L

e DVP B8 D e DV F O change X Addition

NAME DWIGHT, DAVID R NAME meclatr f/l ey f wee yne A.

STREET ADDRESS | 122 E PINE ST STREET AGDRESS I 313 RDencas

cmv-sT-2P | AVON PARK, FL 33825 CITY-57-2iP Se bt o . 2O

Tme ST O Delee TmE B S . - .[Ochage _ [ Addition
~NamE —— “|SERIELX; SIMONG™ ~—= -~ =7~ 77 7 I -

STREET ADDRESS | 505 C BELL ST STREET ADDRESS

CITY-5T-2P AVON PARK, FL 33825 CIFY-ST-2IP

TLE [ pelete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST- 2P

TLE 1 petste TIME [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TILE 1 Delete TE . L [ Change L] Addition

NAME y NAME )

STAEE] ADDRESS - - == X SIREET ADDRESS

CITY-ST-2P cy-st-2e .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further ceriily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114

changed, or on an attachment #ith an address, with all other like empowered.

/
SIGNATURE:® ‘lé’)\ﬁM IQ 1% ln D{\na/é/ B Plertm

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

Syofos  $63-382997

Daywne Phone &




