2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # F04000006051

1. Entity Name
PLANVIEW, INC.

Secretary of State

(03-08-2006 90183 014 ***150.00

Mailing Address

8300 N. MOPAC, #100
AUSTIN, TX 78759

Principal Place of Business

8300 N. MOPAC, #100
AUSTIN, TX 78759

DO NOT WRITE IN THIS SPACE

(T T

02282006 No Chg-P CR2E034 (11/05)
4, FEI Nurnber Applied For
74-2548407 Not Applicable
- i $8.75 Additional
5. Cenificate of Status Desired O Feo Raguirad

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable.

{NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS I
TITLE CEO .
NAME DURBIN, PATRICK

STAEET ADDRESS | 8300 N. MOPAC, #100

CITY-5T-2IP AUSTIN, TX 78759
TITLE GO0
NAME GILMORE, GREGORY S

STREET ADDRESS | 8300 N. MOPAC, #100

CiTY-ST-217 AUSTIN, TX 78759
TITLE CFO
HAME FLEMING, CRAIG M

STREETADDRESS | 8300 N. MOPAC, #100

GiTY-8T-ZIP AUSTIN, TX 78759
TILE C70
NAME GATLIFF, ROBERT

STREET ADDRESS | 8300 N. MOPAC, #100
CIV-57-ZIP AUSTIN, TX 78759

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

FaX i

I8

DO NOT WRITE
IN THIS SPACE

12. 1 bereby certify thit t forrpation su
indicated on this yep r sLpl
of the corporatiog oriihdisgcaiverjol tru
changed, or on gn afiac

dress, with all pther like empowered.

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenrtify that the information
ntd\ report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1Al TLEMIA S

21-0b S -Uoe

SIGNATURE} __*V ‘
SIGN édnb\ﬂpéq\éljm NTED N]flE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

| \



