2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2006 08:00 AM
DOCUMENT # F05000002267 R Secretary of State

1. Entity Name
MINERAL VISIONS INC

Principal Place of Business Mailing Address
11833 RAVENNA ROAD 11833 RAVENNA ROAD
CHARDON, OH 44024 CHARDON, OH 44024

A R

06302006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2479524 Not Applicable

$8 75 Additional
Fes Requared

5. Cenilicate of Status Desired

6. Nam- and Ad:lrels of Currsnt Ragistared Agenl

CCORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State oi Flonda | &m 1am|||ar wﬂh and accepl

the obligations of registered agent. . f:“']D.]'-n j] |T:""r‘2| 53
072506~ .::Jﬂla-m 150,00
SIGNATURE
Signature. typad o prntec neme of registared agent and e i applicabie. (NOTE: Regizterad AGent Signaturs requirsd when reinsiatmg) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)Eb), F.S., the
Due by September 6, 2008 Trust Fund Cantribution, [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | TEREH
TINE PD
NAME FOWLER, CHARLES D

STREET ADDRESS | 11833 RAVENNA ROAD
CITY-81-2IP CHARDON, OH 44024

TITLE V8T

NAME DECKARD, JENNIFFER D
STREETADDRESS | 11833 RAVENNA ROAD
CTY-ST-ZIP CHARDON, OH 44024

TITLE AS

NAME PEZANOSKI!, MICHELLE
STREET ADDRESS | 11833 RAVENNA RCAD
chY-ST-2IP CHARDON, OH 44024

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crmy-§1-zip

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | haredy certify 1hat the information supplied with this filin g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | funher cenﬂy that the mformatlon
indicatad on 1his repor or supplemental report is true and accurate end thal my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, wih all other like empowered. /
SIGNATURE: (Kichelle Tezanosts _ 7420
NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone ¥

SKENATURE AND TYPED OR P!




