ANNUAL REPORT (AR) e _

DOCUMENT # P04000163565
1. Enlity Name FILED
VALL .
EY VIEW CORPORATION | Feb 26,2007 08:00 AM
Secretary of State
Principal Place of Business . ‘ Mailing Address - .
28382 TASCA DR " 28382 TASCA DR CL . R
ORI AAEAD
2. Principal Place of Business - No P.O Box # 3, Mailing Addrass -
Suite, Apt. #, olc. Suite. Apl. #, ete. 1st MOORE CR2E034 (10/08}
City & Slale City & Stale 4. FEI Number 20-1978190 Applicd for
| ot Appticable
Zp Country e Courtry 5. Certilicate of Slatus Desired | feae.ggq‘ﬁ?:‘;ﬁonal
L 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarta
CARTWRIGHT, PAUL
28382 TASCA DR Strecl Address {P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34136
City FL Zip Codo

8. The above named antity submits this statemant for the purpose of changing its registerod oflice or ragistered agant, or both, n the State of Florida | am familiar with, and acceopt
he obligations of registered agent.

SIGNATURE

Sgnnlute, yped o ponted nama of regisieraa agen| and hile r applicable {NOTE- Registoract Agon! sqnatura required what rinstaing} DATE

FILE NOW!!! FEE {S'$150.00
After May 1, 2007 Fee Wiil Be $550.00 = *
Make Chéck Payable to Florida Department of State K

9. Election Campaign Financing,  $5,00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi PD 1 Delete HILE O] Change [ Adeiion
NAME CARTWRIGHT, CHARLES A NAME

sthrT anpriss | 172 SNAKE RIVER DR SIRELT ADBHESS

CITY-S7- 1P O'FALLON MO 53368 LIY-S)- 2P PP ———

e vD [ Delete : 05 /R T 00033 ~ 0 oo i Asion
NAME HOGUE, KATHY NAMI ST

SIREET ADDREss | 6105 MONTELENA CIR, # 101 SIREET ADDRESS

Cify-Si-7iF NAPLES FL 34119 CIY-SI-2P

il STD 7 Delete TILE [T change  [] Additon
HARE CARTWRIGHT, PAUL _ NAME _

STREET ADDRESs | 28382 TASCA DR SIAELT ADDRESS

ciry-s1-21P BONITA SPRINGS FL 34135 CITY -ST-21P

1T [ celete TE [0 change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7T-21P CIFY-$1-21P

niu [ oolete Tine | [Ocrange [ Asditon
NAME NAME

STRELT ADDRESS SIRET ADDRESS

CINy-S1- 417 LITY-SJ- 2P

ne [T peiete T (O cnange  [] addition
NAML NAME

SIRELY ADDRESS SIRLET ANDRE 55

CHiY-84-2iF . CIY-SI- 2P

12. | horeby certify that the information_gupplied wi
indicaled on this repart or sup, T
of lhe corporation of the 1

gqu ify for tho exemphons contained in Section 119, Florida Statutos, | further cortify that the information
nd that my sigriature sha'll have he same Iogal offect as if made under cath, that | am an olficer or director

b |His reportas required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

/ /25//, K‘M‘Mﬁ% o?/fd/ 7235.992-35K]

¥ siaRAT unde__u.rvpen on}uﬁzn NAMIE 8F SIGNING OFFICER OR DIRECTOR Uaytume Phons &




