_. | FILED
- "2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

1. Entity Name 02-27-2006 90051 016 ***150.00
COMMANDING VIEW, INC.
Principal Place of Business Mailing Addrass
10 BISHOP CREEK DRIVE P. 0. BOX 686
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695-0686 LS
Suite, Apt. #, etc. Suite, Apt. #, slc. 02212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0713869 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Siatus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterod Agent
Name - — = - P e e — = T T
WEILAND, JOANNE M :
10 BISHOP CREEK DRIVE Street Address (P.O. Box Number is Not Accaptable)
SAFETY HARBOR,, FL 34695
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sicgreatum, typext or printe names of regisiened apen: and tie ¥ sposcable. NOTE: Regtonsd Agerk $vatLre reouinod when renstating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. . COFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO [ Detete F e O Change [ Addition
NAME WEILAND, JOANNE M NAME
STREET ADORESS | 10 BISHOP CREEK DRIVE STREET ADORESS
CITY-ST-TP SAFETY HARBOR, FL 34695 ) ciry-sy-ap
TME P : TME [ Change ] Addition
MAME WEILAND, ROBERT J JR HAME
STREET ADORESS | 10 BISHOP CREEK DRIVE STREET ADDRESS
CITY-ST-TP SAFETY HARBOR, FL 24695 Cy-5T-ZP
e 0 oetete THLE [ change [ Aadition
NAME NAME
STREET ADDAESS ’ ““m——“"_—‘! STREETADDRESS | = = - —= T T o T
CiTY-S7-2P Ciy-s1-2p
e 3 Detete THLE [ Change [ Addition
HAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-S7-1P CITy.ST-2P
TME 3 petete TLE O change  [] Addition
HAME RAME
STREET ADDRESS STREET ABDRESS
CY-S1-2P CITY-ST-BP
TRE [ Detete Tme [ Change [ Addition
NAME RAME
STREET ADDRESS - STREET ADORESS
Ciry-§1-2P CITY-ST-ZIP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or su; ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered to ute thigaeport as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, w7l other | W \ MM /
SIGNATURE: y/d OOCV/ He ,f/ (2 &
AND TYPED OR PEIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

= ' iy
) By



