L .

2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # P29000039422

1. Enbly Mame

POUBLE D TRADING CO.

Principal Plage of Businiass Mainng Acidess

1055 BAYSHORE DRIVE 1055 8AYSHORE DRIVE
ENGLEWJOD FL 34223 ENGLEWOOD FL 34223

2. Prncipat Place of Busimess 3. Mailing Address

Sute. Apt. #, & Suite, Apt. #, elc

FILED
Mar 06, 2006 08:00 AM
Secretary of State

IVERRRIO AE

Applied For
Mot Apgicat:.

ROBERTSON, DEBORAH G
1055 BAYSHORE DRIVE
ENGLEWOOD FL 34223

1st MOORE CR2E034 (10/05)
Culy & State Cily & Stale 4. +L35 Mumber
65-0917615
g Country 2P Country 5. Certificate of Slatus Desired O 58‘75 Addin’onal
Fee Required
‘6. Mame and Ad_d_réss of Cj.tﬁ;ent Registered Agent 7. Name and Address of New Registered Agent
HName

Strees Address (P.C. Box Numibes ig Nz}l Acceplanie)

City

FL ‘ Zip Code

ha oblgations of registered agent.

{ 8. The above named én_my submits s statement for the purpase of changing its regestared office or registered agent. or both, in the State of Florida. § am famibar with, and a\‘_)_‘:“:';;'

SIGNATURE
Sighmtute tyned 1 PR Haitw Ol Segsbered Afent <0 WG Ippicatic (VL RegrsTered Agent srimatuny ranured whieh leaishalvg} DATE
n '
FILE NOW!I! EE‘E--@"&‘SP"M et e 9. Elechon Campargn Fnancing $5.00 may =
¥

After May 1, 2006 Fee -‘.N“-t. _Be- $55°0D e isust Fund Comiribution. 1 Added to Feeg

Make Check Payablz to Florida Depariment of State
48, CFFICEAS AND DIRECIORS B K ADDHIONS /CHANGES TO OF T ICERS AND DIRECIORS IV 33
L P 7 Detate ik D thange  [Tadi
NAME ROBERTSON, DEBORAH G T PARE OO 5927
SIFLET ADDRESS | 1055 BAYSHORE DRIVE SHYF E} ADDRLSS 07,7 o e
eS| 1050 BAYSHORE DRIVE e oo 1371770580041 -025 150,00
Rt ) Deletg TLE [DChange [0 A
MAME HEME
STREET ADDRESS SIHELS ADPRESS
GTY-ST- P CIvY-51-AF
-

({0 M petee L OO Ghange [ anee
AL NANE
STREET ADORESS SIREE! ADDRESS
GICY-§T- 2P CISY-ST-
A : O petete T Dlorae Clad
HAME : BANE
SIBEET ADURESS STREET ADORESS
CITY-§1- 1P CITY-ST-2P
TRE 7 Datete e Othange [ ac
NAME NAME
SERLLT ADORESS SIREET ADDAESS
CIY-§T- 17 LITY-51-7P
Ve O3 etete HRLE DOl Chage [ pas™
hAsaE NAME
SIREL f ALCRESS SHREL? ADDRESS
CITY-81- 1P Ciry.sT-2r

i changed, o on an

SIGNATURE: /

ment with an addrass, with allgother b

12. 1 hereby centify thal tha oiormation suppkad widh this ling dees nol qualy for the exerrplions conained in Section 119, Flonoa Statutes, | urther carlily thal the inivutaigs
indicased on ts report or supplemental repart is tue and accurate and thal my signature shall have ihe same fegal effect as if made under oath, that ¢ am an olficer or ditgcle
of the corporatan or tha rageiver or trusles empowered to execute his report gs racuired oy Chapter 807, Florida Statutes; and that my name appears in Black 18 or Block 1

2_;(2,7,/1515 b UKy




