' FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000105862 02-28-2006 90014 010 ***150.00
1. Entity Name
DOUBLE VISION ENTERPRISES, INC.
Principal Place of Business Mailing Address .
2123 N.E. COACHMAN RCAD 2123 N.E. COACHMAN ROAD 5 0 0" 0 4 4 1
SUITE A SUITE A
CLEARWATER, FL 33765 LS CLEARWATER, FL 33765 US :
e s M TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02082006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0355314 Nat Applicable
aip Country i Country 5. Cenficate of Status Desired [ E‘g-gilﬁ?;;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ — - Name ’ 7
LITTLE, THOMAS C
2123 N.E. COACHMAN ROAD Street Address (P.C. Box Number is Mot Accepiable)

SUITE A

CLEARWATER, FL 33765

City FL Zip Code

8. The above named entity submils 1his slatemenl for the purpose ot changing its registered otiice or registered agen, or bolh, in the Slale of Fiorida. 1 am farmiliar with, and accept
the cbiligalions of registered agent.

SIGMATURE.. %
Sigrature. typed o printed 1ame ol 1ogistered agens and tife & applcable (HOTE: Regiziciad Agerl SEnatut @ 100 0¢ v stk alng) DATLE
FILE NOW!! FEE 48 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE P O veirte TITLE [Ichange [ Aduikon
HAME BUSCH, JANICE E NAKE
STHEET ADDRESS | 1209 WOODCREST AVE SIREET ACDRESS
CIrY-§1-2IP SAFETY HARBOR, FL 34695 Ciry-51-oF
TITLE O vetete TITLE [ Change ] Adcition
HAKE NAME
STREET ADDRESS STAEET ADURESS
GCITY-ST-ZiP Cify-ST-21P
THLE {1 velee TIILE [JCherge ] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS -
CIY-£1-2ip - CATY-57-2IP
TIE O besete TTLE Dl otange [0 Addikon
NAME THAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ) 71 Detete ITLE I ohange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CRY-5T-7P
fine [T polete TILE O change [ Aduition
NAME NAME
SIRELT AUDRESS SIREET ADDAESS
CITY-ST-20P CITY-87-21P

12. 1 hereby certify that the information supplied with this tiing dogs not quality for the exemptions contained’in Chapler 119, Florida Statutes. | further canily that the information
indicated on this report or supplemental raport is true and accurate and 1hat my signature shall have the same legal eftect as if made under oath; that | am an officer or directo
ol the corporation of the receiver of rustee empowered to execute this 1reporn as required by Chapter 607, Florida Statutes: and that my naina apieals in Block 10 or Block 111
changed. or on an attachrment with an address. with all other ke empowered.

SIGNATURE:

drvice  Bisct Dﬁ/"’/o"

E OF 3IGNING OFFICER OR DIRECTOR Maviime Phars 4




