FILED

2007 FOR PROFIT CORPORATION .. ° Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000078115

1. Entity Name

DOUBLE HAWK TURN, INC.

Principal Place of Business Mailing Address
7387 WILLOW SPRINGS CIRCLE E. 7387 WILLOW SPRINGS CIRCLE E.
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436  US

RGBT

03272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 1o

20-1121188 ot Applicable
b : N o ' . -
’ ) R , 5. Certificate of Status Desired O $8.75 Adutiional

. e Fee Required
6. Name and Address of Currant Ragistarad Agent [ . o ’ :

DENNIS, DERRICK o o L
7387 WILLOW SPRINGS CIRCLE E. DO NOT WRITE

BOYNTON BEACH, FL 33436 - | IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered olflics or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturd, tlypad o printad naine of registared aguit and lile J appicable. {NQTE: Regimarad Agent signature required when reinalating) DATE
. 8. Etection Campaign Financing $5.00 May Bo N LRI T L Rt
Aﬂef&fyﬁ?‘;ég7FFE.Eel‘,sﬂf|1fg 25050_00 Trust Fund Contribution, [0  Addedto Fees 84.2’:]1352%{%?%5@%{?1:023 iED . I:“]
10. OFFICERS AND DIRECTORS | )
TILE P.D
HAME DENNIS, DERRICK

STREET ADDRESS | 7387 WILLOW SPRINGS CIRCLE E.
Y-8t 2P BOYNTON BEACH, Fl. 33436

TILE , . _
NAME e L
STREET ADDRESS PR : toa :
CITY-S1- 07 L ) e e

TITLE v
NAME

s " ' DO NOT WRITE

NAME
STREET ADDRESS .
CIY-87-2IP : Lo

- IN THIS SPACE

TITLE . e BEE -
NAME Lo

STREET ADDRESS o e .
CITY-5T-21P T T

TIME

NAME

STREET ADDRESS
Ciy-St-2p

12. | hereby certify that the inlormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicatad on 1his repart or supplemental report is trus and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or onan anachmerﬁi an address, with ajlother like empowarad. 9

SIGNATURE:
RIGNATTIRE AND TYFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




