‘ FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am

DOCUMENT # P05000000084 09-02-2005 90016 017 ***150.00

1. Enlity Narne

NEW VIEW INSTALLATION SERVICES INC.

Principal Place of Business Mailing Address

13829 PATHFINDER DRIVE 13829 PATHFINDER DRIVE 5 0 0 B 4 7 9 4

TAMPA, FL 33625 ’ TAMPA, FL 33625

T s TR EAVIREL VAR G
Suile, Apt. #, elc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

RO~ 2 EO ‘9{2,9 . Not Applicable
Zp Couniry Zin Country 5. Certificate of Status Desired (] §8‘75 Additional
ee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCIORTINO, PETER
13829 PATHFINDER DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625

City FL Zip Code

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

SIGNATURE
Signature, lyped of prntea name of registerad agent ana ktie If applicabla (NOTE: Regislered Agant signature reaured when reinstating) OATE
. FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. C Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change [ Addition
NAME SCIORTINO, PETER HAME
STREET ADDRESS 1 13829 PATHFINDER DRIVE STREET ADDRESS
CITY-§7-2IP TAMPA, FL 33625 CITY-ST- 2P
TILE ) Delete TIME [1change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
o7y - 51- 2iP CITY-ST-2IP
TLE O delete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LTY-ST- 2P
TITLE 3 petele TILE {J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-2P UTY-5T-2IP
TILE O pelele TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete THLE [ change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-57-2P

12. { hereby certily thal the information supplied with 1his filing does noi qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ustee empowered 10 execute 1his report as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all olher like empowered.

Wég«&ﬁ'ﬂ% o5 /2 /b 5
URE A TYPI oo {HTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:




| svolb#r I
ATTACHMENT V4

5 OO00 00O

NEW VIEW INSTALLATION SERVICES, INC

13829 Pathfinder Drive
Tampa, F133625

Dear Sir / Madam:

We did not receive our annual report form. We contacted your office and was
advised to send the report by mail we this letter .

Sincerely
Peter Sciortino
President



