2005 FOR PROFIT CORPORATION ADr 25?5%5;) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000101951 , ecretary of State
1. Entity Name 04-25-2005 90249 004 ***150.00
CLEARVIEW ARCHITECTURAL, INC.
Principal Placa of Business Mailing Address
6508 MOONSHELL COURT 6508 MOONSHELL COURT Y
ORLANDO, FL 32819-7560 ORLANDO, F. 32819-7560 ‘ﬂ ﬂq 4 56 7
0 D G

2. Principal Place of Business 3, Muiling Address | ' | I

Suita, Apl. #, etc. Suite, Apt, #, etc. 04202005 Chg-P CR2E034 (10V03)

City & State Cily & State 4. FEl Number ‘Appﬁed For

Not Applicabie
I Country Zp Country 5. Certificate of Status Desied ] g-:ﬁmﬁdi“"“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gau SPAgr'zgst I§‘I§:CE Streat Addross {P.O. Box Number is Nol Acceptable)

ROYAL PALM BEACH, FL. 33411

City FL I Zip Cade

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typexd or peinnexd e of rogistered agant and Wis if applicable. {NQOTE: Registered Agent signatwre required when reingiatng} DatE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. 2 QFFRCERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THE P [] Dekte TME [IChange [ Addition
RAME . GUZMAN, CAESAR NAME
STREET ADDRESS | 68 SPARROW PLACE STREEY ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-S7-21P
TRE VP ' ) Detste TME CChenge [ Addition
NAME TALLINI, EMANUEL NANE
STREET ADDRESS | 280 HOLBROOK ROAD STREET ADDRESS
cry-ST-aF LAKE RONKONKOMA, NY 11779 CITY-ST-BP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-SI-2ZIP
TILE 3 Cotete TME O cnge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
tiry-57-21P CITY-ST-2P
TME [ oetete e ] change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciiy-St-zw
TRE O pelete TME [ Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S1-ZP CITY-SE-2IP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemplion stated in Section 1 19.07&3)6). 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block $1 if
changed, or on an attachmen an address, with al! gther itke ampowered. .

SIGNATURE: e ‘;’//Zé’/a«‘* _(63/)933-9372

Daysime Phone #




