. - " 2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT = Feb 27,2006 08:00 AM
DOCUMENT # P03000007025 B Secretary of State

1. Lotty Name
CLEAR VIEW WINDOW INSTALLATIONS, INC.

Principsl Mace of Busingss Maiting Addless
3110 HALLOW DRIVE 3110 BALLOW DRIVE
DCLTONA, FL 32738 DILTONA, FL 32738

NN A |

02232006 No Chg-P CR2ZEQ3S (11708}
DO NOT WRITE IN THIS SPACE T | {Appleatar
02-0859051 — Not Applicable

y . $8.75 Additlanat
§. Cattiicate of Stzlus Desred O Fee Requirod

_ 8 Hame and Address of Current Reglstered Agent

oL g | DO NOT WRITE
DELTONA, TL 32738 ’ lN TH‘S SPACE

2. The abave marmed Ae'nilf‘,'r submits s statement lor the purpese ot cﬁhg—ﬁn_g s reg?s-tgrg& othice ot registered agent, or boih, it the State of Fonida, [ am famifiar vﬁh}:}i a_o:_;;:-bt'
the ohligations at reqisterad agent.

SIANATURE wms e e
Signaie, ivped G pimed none of ragiiined Sgers @hu e if appiicdble. {NOTL fhrgrsterca AQent SIGratur reduirsd when remsialing} DAIE
9. Election Campaign Financing $5.00 nMay Be
FILE NOWII FEE I8 $150.00 : ¥
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added te Fees
) OF FICERS AND DIREC TORS 1 T T
liLe PTD
NAME HENSLEE, DAVID MICHAEL

SIHEE A0DResS | 3110 HALLOW DRIVE
ooy star | DELTONA, FL 32738

—- o

$ e W N .
A A0
e LENQVER, NATHAN D E}}ﬁ%{%&g%%%}gﬂ? (201
STRECT AI0RESS | 429 ALAFAYA BLVD, APT 4 R -
CiTe - 8T- &P | OVIE_DO_‘ FL 32855 o ’
JITLE T
MEME HENSLEE, LAURAC

3110 HALLOW DRIVE 7
‘;::f;:“;t‘tw DELTONA, FL 32738 . DO NOT WRITE
F 13 r
wi | HENSLEE, LAURAG IN THIS SPACE

SIALET ADDRESS | 3110 HALLOW DRIVE
CHY-SI-IP DELTONA, FL 32738
THLE

HAME

STREET ABDRESS
CoY-57-2P

THE

MAME

STHEET ADDRESS

cuY-83-IIP

12. | heieby cerlily that the infarmation supplied with this fiing does nat qualiy far the exemplions contained in Chapler 119, Florida Statutes. | hwther certiy thal The inlarmation
indicated on thes report or supplemental repor! is true and accurate and that my signature shall have the sarme Jegal effect es if made under catly; that t am an officer o1 direclor

of the corporation of the (geeiver of trustes smpowered (o execute this report as required by Chapter 607, Flosiga Statutes; and that my name appears in Block 10 of Block T
changed, of on an atta: nb with gn address, with all ofher ke smpowerad.

. s SR

SIGNATURE:
SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




