FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '
DOUBLE-D ROOFING, INC,
Principal Place of Business Mailing Address
3911 SKIPPER RD. 3911 SKIPPER RD.
SEBRING, FL 33872 SEBRING, FL 33872
TS RS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-0914865 ot Applicable
Zp Gountry P Country 5. Cortiicate of Status Desired I gg -gesq Additionl
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
OBERHAUSEN, FRANK C JR.

241 SO. COMMERCE AVE. Street Address (P.O. Box Number is Not Acceptable}
SEBRING, FL 33870

Chy FL , Zip Code

B. 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
Slgnature. typed of printed name of registered agent and tithe il applicable. (NOTE: Ragrstersa Agent signature reguired when reinstating} OATE
FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFass
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oetete TITLE [ Change [ Addition
NAME MARTIN, DONALD R NAME
STREET ADDRESS 1 3911 SKIPPER RD. STREET ADDRESS
CITY-ST-21P SEBRING, FL 33872 CITY-ST-71P
TITLE - DVvP [ Delete TITLE [ Change  [T] Addltion
NAME MCCARTNEY, WAYNE A NAME
STREET ADDRESS | 1313 DENISE STREET ADDRESS
CITY-ST- 7P SEBRING, FL 33870 CIY-$T-2P
TILE ST ﬂoem TME LT @ Change [ Addition
NAME SERIEUX, SIMON G NANE OUSTIN ~ Hun fer .
SIREET ADORESS | 505 G BELL ST SREETAOORESS | Y dor S hPER AL,
crv-st-zP | AVON PARK, FL 33825 Cimy-57-1p Sebrinc ' Cl. 23875
TITLE [ petete TITLE -~ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Crry-57-2P
TITLE 3 Delete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Cy-ST-2p
TILE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-$1-2IP

12. | hereby certily that the information supplied with this lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Donald 8. Maurtin ‘///5.;@ 4.3 382 - 9697

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prune #




