“#* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000121445

1. Entity Name

CLEARVIEW SURFACING, INC.

Principat Place of Business

2968 BAYHEAD RUN
OVIEDO, FL 32765

Mailing Address

2968 BAYHEAD RUN
OVIEDG, FL 32765

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 03,2008 08:00 A
Secretary of State

03312008 Chg-P CRZE034 {12/06)
City & State City & State 4, FE} Number Applied For
45-052621% Nol Applicable
Zp Country Zip Gauntry . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENNELL, ROBERTB
2968 BAYHEAD RUN
OVIEDO, FL 32765

A

Street Address (P.O. Box Number is Not Acceptabig)

City

FL | Zip Code

B. The above named entity submits thi
the abligations of registered agegf.

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

Sigratura. kﬁed of printéd name of registerad agent snd tils 4 applicable. {NOTE: Asgistersd Agenl Signatura réquirsa when rainstating) DATE
FILE.NOWII! FEE IS $150.00 9. Election Cempaign anancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TITLE [ change [ Addition
NAME FENNELL, ROBERT NAME
STAEETADDAESS | 2868 BAYHEAD RUN STREET ADDRESS ) dim
ev-s1-z¢ | OVIEDO, FL 32765 CITY-ST-2P LOODDNA7eRI3
P HE A= R M 00
TITLE VS [ oelete TILE O AW T harigt™~" " ﬁ#\ddilron
NAME FENNELL, LISAM NAME
STREET ADDRESS | 2968 BAYHEAD RUN STREET ADDRESS
Lmy-sT-2P OVIEDO, FL 32765 CiTy-5T- 2P
TME O oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1- 2P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
E . . 0O Delete TMLE [ Change (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tf
of the carporation or the receiver or trustee em,
changed, or on an attachment with gn acdress

SIGNATURE:

£
ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director
o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

3/2/0% Yo 7- 709-5¥97

NTED NAME OF

EIGNATURE AND nnrb OR

OFFICER OR &

Date Dayuna Phona #




