2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # F04000000510

1. Entity Name
AIR VIEW INC.

Secretary of State

02-23-2007 90025 029 ***158.75

Principal Place of Business

2938 GRAND AVE

Mailing Address
P.0. BOX 12400 .

UVUUviLViIUVUY

EVERETT, WA 98201 EVERETT, WA 98206 US
S PO S W R WO R GO
Suite, Apl. #, elc. Suite, Apt. #, elc. 02202007 Chg~F’ CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
91-1282882 Not Applicabie
Zip Country Zip Couniry 5. Ceriificate of Status Desired E $8.75 Additional

Fee Required

6. Namae and Addrass of Current Registerad Agent

7. Name and Address of New Raegisterad Agent

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

Name

Street Address (P.Q. Box Number is Not Accepltable)

City

FL ] Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registeted agent and title if apphicabla

(NOTE Registered Agend signature required when reins(ating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P b Delete TITLE P [ Change  [¥ Adilion
NAME LARSEN, GERALD A NAME -
' : ; 'a, z .
STREET ADDRESS | 8225 75TH AVE. N.E. STREET ADDRESS (? f 2 Ifg'qcf 2. <5
crv-sT-2f | MARYSVILLE, WA 98270 CY-S1-2P [BrrrtEee  h Pyas-f
TNLE ST ' O Delete TITLE DIR g Tele. [d Changs [ Aadilion
NARE O'NEIL, SANDRA K NAME LARSEN CE24in)
STREET ADDRESS | 13-217 PLACE S.E. STREETADRESS | /8726 - <~ Uyt WDEE DE.
on-sT-z¢ | BOTHELL, WA 98021 CmY-S1-2P GorE ) Vmgz.’/ Bz 256/Y
TITLE VP [ pelete TILE - [J Change [ Addition
NAME SANDERS, JON NAME
STREET ADBAESS | 1586 S POPLAR LANE STREET ADDRESS
CRY-ST-2IP CAMANO ISLAND, WA 98282 CUTY-ST-2P
TILE : : [ celete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
TMLE (2] Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImY-S1-2P CITY-$1-71P
HTLE [ celete TITLE []Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-ZP CITY-S1-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with a

changed, or on an attachme

SIGNATURE:

:ij powered.

SIGNATURE AND FYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

p-07 B 2570 G F

Daylime Phore #




