FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 08:00 AV

ANNUAL REPORT g 8!
DOCUMENT # P03000001007 ecretary of State

1, Entity Name
NEXTVIEW CONSULTING CORP.*

Principal Place of Businass Mailing Addrass -l ' ".“ -. ) s o e
6207 TIDEWATER ISLAND CIRCLE . 6201 TIDEWATER ISLAND CIRCLE ’ ’ )

FORT MYERS, FL 33508 " FORT MYERS, FL 33908 : O .

A

07062008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE p=yoy— - AT

06-1668439 Not Applicabla
$8.75 Additional

Fee Required

5. Certificate of Status Desired |

6, Name and Address of Current Registered Agenl

SCHOENFELD, LOWELL

5120 ROYAL PALM SQUARE BLVD. DO NOT WR'TE
SUITE 320

FORT MYERS, FL 339189 IN THIS SPACE

8. The above named enlity submits this statement for the purpcse of changing its registerad cffice or registered agent. or both, in the Siate of Florida, | am familiar with, and accept
the obiigatons of registered agent

SIGNATURE
Sigratera. typed or parted name ¢f registerad ager and Wile § apphcanis {NOTE: Regisieren Agent signatura required wr:en reungtaung) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE P
NAME NYSELIUS, RON
SIRFET ADDRESS [ 6201 TIDEWATER ISLAND CIRCLE
cov-size | FORT MYERS, FL 33908 HODAGOSERAZS )
mE .S 07/ 1 LADR-BIM05-007 15000
NAME NYSELIUS. LINDA

STREET ADDRESS | 6201 TIDEWATER ISLAND CIRCLE
CITy-51-21P FORT MYERS, FL 33908

TITLE
MAME

st DO NOT WRITE

P | IN THIS SPACE

STREET ADDRESS
Cily-81-21p

TITLE
NAME -
SIREET ADDRESS
Ciry-51-2IP

HIILE
NAME
SIREET ADDAESS L . S B
ciY-S1.2ip R . - - e

12. | hereby cerlify that the informauon supplied with this fl||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
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; thal | am an officer or director
ol the corparation or the receiver or lruslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an ent with an addragh, with allother like empowered.
,_-
~369 /

<
‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phona %

SISNATURE AND TYP,




