FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 24, 2006 8:00 am
DOCUMENT # P04000163565 Secretary of State
1. Ent'rty Nameg . _ of¢ ¢ o
VALLEY VIEW CORPORATION 02-24-2006 90001 041 150.00
Principal Place of Business Mailing Address
28382 TASCA OR 28382 TASCA DR
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 _
i ¥ i [
L s T R TG GDI
Suite, Apt. #, elc, Suite, Apt. #, etc. 02072006 Chg+ CR2E034 (11/05)
City & State City & State 4. FEl Number Applisd For
' 20-1978190 Net Applicable
Ze Country Zp Country 8. Certificate of Status Desired [ g:gsqumm‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARTWRIGHT, PAUL
28382 TASCA DR Street Address (P.O. Box Number is Not Acceptable)

"BONITA'SPRINGS, FLU 34135 - - T T = B

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeturs, fyped or printed neme of repistsred agent snd e if appécatie_ (NOTE: Registarnd AQBn SiQratin racuirsc Wi rissanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing » $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (I} Added to Feas
10. OFFICERS AND DIRECTORS 1. | ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ pekee me Yo B Ctange [ Addition
e CARTWRIGHT, CHARLES A NAME Cartworgh i Chrharles 7 -
STREET ADDRESS | 172 SNAKERIVER DR STREET ADORESS | 1) 2= D VoK e R“"zr?r'
oTy-sT-2P | O'FALLON, MO 63386 em-S-2P | s Fallon, D Lo 338
TME Vb £ ekt . TME v D . ) B Change [ Adition
NAE HOGUE, KATHY N rogue , kathy rcle W01
STREET ApDRESS | 681 RAIN LILY RD APT 204 smernmmess | Lo VO &y ontelenma Circle
omv-sT-2p | NAPLES, FL 34109 oStz . WG ples FL XS AUG-.
TMLE STD 7 Detete TME b [ Crange [ Addition
NAME CARTWRIGHT, PAUL NAME
STREET ADDRESS | 28382 TASCA DR STREEY ADDRESS
CiY-ST-zp BONITA SPRINGS, FL 34135 . Ty -57-21P
TILE O peste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - — - - _ f e —— STREET ADDRESS - - - - - -
CITY-ST-2IP CITY-ST-TIP
TME 7 Detete TmE [dChange [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
ory-51-2ip ., CITY-ST-2IP
TME TME Ochange [ Addition
NAME
STREET ADDRESS ADDRESS
CTY-S1-2P ¢ ﬁ R

12. | horaby certify that the informatjon suppl
indicated on this report or supplomeslal’report is
ol tha corporation or the receiver ustoe empow
changed, or on an attachment , Wi

SIGNATURE:

tions contained in Chapter 119, Florida Statutes. | furthier certify that the information
iture shall have the sama legal effect as if made under cath; that | am an officer o director
uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Carbogaht 21806 2360933
Mmmmmwwﬁmw&n&nmm I Date .. Daytime Phoro §

3 i 7



