FILED
2006 FOR PROFIT CORPORATION Jun 20. 2006 8:00 am

ANNUAL REPORT (AR) 5

)
DOCUMENT # P05000102689 Secretary of State
1. Enlity Name 05-15-2006 90042 048 ***150.00
DOUBLE K SERVICES ENTERPRISES, INC
Principal Place of Business Mailing Address
24535 DOLPHIN ST 24536 DOLPHIN ST
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 “ﬁ
2. Principal Place of Business 3. Mailing Adaress
Suie, Apl. #. etc. Suite, Apl. #, ele. 18t MOORE CRZE034 {10/05)
City & State City & State 4. FEI Number Applied For
20-319 a4 () Nol Appicabla
e Couniry o Couniry 5. Carificate of Siaius Desired [ ?g':fqmﬁ"“"
6. Name and Address of Curremi Registered Ageni 7. Name end Address of New Registered Agent
Name
g?galg' D':gfsj'ﬁ;\?%? Sirest Address (P.O. Box Numbaer is Not Acceptabie)
BONITA SPRINGS FL 34134
City FL | Zip Code

8. The abova named entity submits this siatemen for Ihe purpose of changing its 1
the onligations of registered agent,

gi d ofiice or reg d agent. o both, in the State of Florida. | am familiar with, and accept

SIGNATURE

PHakIre, hype] O Do et A O

(NOTE: Peg viged Agem mgnaius moused whaen 1gaslaing) DaTE

B. Eigciion Campaign Financing $5.00 way Be
Trust Fund Contnibution.  []  Added to Fees

i, ' ] OFFICERS Anoblﬁscrbas . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

FALE P O betetr ME Ol Cange [ Addition
NAVE ORTIZ, FRANCISCO NAME

STREET ADCAESS. [ 24536 DOLPHIN ST STREET ADDRESS

ory-51-2°  |BONITA SPRINGS FL 34134 CiTY-51-2P

TTLE VP O petere e O change [T Addition
WAME ORATIZ, JOHANNY NAVE

STHEET ADORESS | 24538 DOLPHIN ST STREE T ADORESS

ciry-si- ¢ BONITA SPRINGS FL 34134 ary-51- 8

L O petate ng O Crangs [T Addition
NAME HAME

STREEF ADDRESS ' STREET ADDRESS

ciry-st-2e N A omeste o _ ; o

nng [ Detete TME [ Change |:| Addition
RAME MAME

STREET ADORESS STRELT ADBRESS

City-S1-0P CITY-Si-2P

WLE [ peime HLE O change  [J Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

Cry-ST- 7P CTY-ST- 2P

nne 1 Delete e Ocrange O addision
NAME HAME

STREET ADURESS STREET ADDRESS

chy.ST. 29 CY-SI- 1P

12. | hereby certify that the information supphied with this filing coes not guality for Ihe exemplions contained in Seclion 118, Florida Statles. | lurther cenify that the infarmation
indicaiad on this repoi or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made yndar oath; (hat | am an officer or diractor
of the corporation or the receiver or Irugtea empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 113
it changed. or on an anachmem adcress with all other like empowered.
9 24/ &

SIGNATURE:

mvumn: AND mqu vhﬁ?ruue OF SIGNING OFFICER OR DIRECTOR Oite Deytrma Phone ¢




