2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P03000105862

1. Entity Mame

DOUBLE VISION ENTERPRISES, INC.

ecretary of State

04-09-2007 90085 043 ***150.00

Principal Place of Business

2123 N.E. COACHMAN ROAD
SUITE A

Maiing Address

2123 N.E. COACHMAN ROAD
SUITE A

TUUYT s

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
Suite, Apt. #, etc. Suite, Apt. #, 8lc, 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0355314 Nat Applicable
710 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

LITTLE, THOMAS C

2123 N.E. COACHMAN RCAD
SUITE A

Street Adaress (F.O. Box Number is Not Accepiable)

CLEARWATER, FL 33765

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or hoth, 1t 1the State of Florida. | am famitiar with, and accepl

the abligations of tegistered adent

SIGNATURE 1

Sigraturg, typad o pr!lxled raene of 1egistered agent and hia if applicable
e

{MQIE Reqgisterad Agent signars teauired whan relnstaing)

DATE

v

FILE NOW!lI! FEE 18 $150.00

After May 1, 2007 F_ee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 1 §
Tme B (3 Delere TILE PRESI\DET O3 Crange S Sduiivon
NAME e NAHE THED YOUFADS .
STREET ADDRESS o st bokess | \T70 Moo en La e Drwe
clEy-si-2p o CiTY-ST-2IP iﬁ_\m—t—brmc‘ Fi_ 3doil™D
HTLE [ Delete TIRLE [ Change [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2Ip CITY-ST- 2P
TTLE O pelete TITLE [ change [ Aduition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-S1- 28
TLE O pelete e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TilE [ pelete TITLE (I Change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GiTY-5T-2P
THILE [ pelete TILE [ Change [ Acditicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
GHTY-ST-2IP CITY -S1-21P

12. | hereby certily that the information supphed with his Tilng does nat qualily for the exemptions contained in Chapter 119. Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal eftect as if made undar oath; thal | am an officer or drector
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my narme appaars in Block 10 or Block

853,

th all other like empowered.

changed, or on an attachment with a

SIGNATURE:

i

Theo kowfes, Peeside

SIGNATURE AKD TYPED OR PRINFED NAME OF SIGNING OFFICER GR DIRECTOR

i

Date v ftine Phoha #




