2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 24,2006 08:00 ¢

DOCUMENT ZP99000071499 Secretary of State

1. Entity Name
DOUBLE R MANUFACTURING OCALA, INC.

Principal Place of Business ' Mailing Address
5529 SOUTHWEST 15T LANE 5529 SOUTHWEST 15T LANE
OCALA, FL 34474 OCALA, FL 34474

RGN

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Fopled For
59-3606852 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of $tatus Desired

6. Name and Address of Current Registered Agent

MOORE, THOMAS R DO NOT WRITE

5529 SOUTHWEST 18T LANE

OCALA, FL 34474 IN THIS SPACE

| n o
8. The above named entity submits this statement for thie purpose of changing its registered office or registered agert, of bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatwra, typed or printad nama of registered agent and tivo Il applicable. {NOTE Raglsterad Agent signature requirad whan relnstating) . . , DATE
FILE NOW!! FEE IS $150.00 9. Exeation Campaign Financing $5.00 May Be LUDO00S2TT
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. [ Addedto Fees DSJ”DSFJGMBS’@E‘I%?EEE 150 m
10, OFFICERS AND DIRECTORS 1 ' o
TMNE D
NAME MOORE, THOMAS R

STREET ADDRESS | 5528 SOUTHWEST 15T LANE
CITY-87-70F QCALA FL 34474

TALE 15

HAME MOQOORE, JULJAR

STREETARDRESS | 5529 SW 1ST LANE

CitY-5T-TF OCALA, FL 34474

TITLE
NAME

 arorar | DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADBRESS
CTy- 8.2

e

NAME

STREET AGDRESS
CRY-§7-2P

TITELE

NAME

STREET ADDRESS
{I5Y-S1-2P
12. | hereby cedify that the Information éupp!led with this filng does not qﬁalify for the exemﬁtlons co=ntained in Chapter 119, Florida Statites. | further centify that the information

icated on this report or supplemental report I8 frue and accurate and that my signature shall have the same Jppal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empovy‘ere? to exccute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, . N
Tomas R Viere “‘D\f x\logo kagﬂ 893 1441

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayiime Prone 4

T T = BN




