”

2005 FOR PROFIT CORPORATId
ANNUAL REPORT

— 3
N

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000124055

1. Entity Name
CLEAR VIEW PRODUCTS, SOUTHEAST, INC.

Secretary of State

05-02-2005 90463 017 ***300.00

Mailing Address
%ANSBACHER & MCKEEL, P.A.

Principal Place of Business

1301 RIVERPLACE BLYD STE 2450
RIVERPLACE TOWER

JIACKSONVILLE, FL 32207 IRCKSONVILLE, FL 32207-9047

1301 RIVERPLACE BLVD STE 2450

2. Principal Plage of Business 3. Mailing Address

RO GrERIETR R

Suite, Apt. #, etc, Suite, Apt. #, etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4269895 Nat Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ANNSBACHER & MCKEEL, P.A.

1301 RIVERPLACE BLVD STE 2450

Strest Addrass (P.O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32207-8047

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. t am familiar with, and accoept

Signature, lypbd or printed nama of registered agent and tila 4 applicabla. {NOTE: Registerod Agent sigrnatura saquired when reneiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
TME D 1 delete TIME O change [ Addition
NAME DIKUNGCVA, EMILIA NAME
STREET ADDAESS | 1301 RIVERPLACE BLVD STE 2450 STREET ADDRESS
CiTy-57-2IP JACKSONVILLE, FL 32207 CITY-5T-2IP
TMLE o O petete TME [ chenge [ Additien
NAME GRUBB, DARRYL NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD STE 2450 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL CiTy-ST-7P
TME .0 Detete TILE [JChange [ Addition
NAME MAME
STREEE ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-2P
TME £ Delete TITLE O Change [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TINLE [ elete NRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
MLE T Delste TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-sT-219

12. | hereby cerdtify that the information suppliedywith this fil
indicated on this report or g

of the carporation or 1he 1 dred

changed, ot on an atlac]

SIGNATURE:

et like ampoweraed.

! g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal rgpoy is true apd,accurate and that my signature shall have the same legal e

gxaculs this report as required by Chapter 607, Florida Statutes; and that

(] &

‘ect as if made under oath; that | am an officer or director

O4-26-08

\gm@m OR PRINTED rund‘oF SIGNING GFFICER OR DIRECTODR

my = appears it Block 10 or Block 11 if
/;; lf) 791 yo

\



