FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # P0060047675 Secretary of State
1. Entity Name 02-13-2006 90012 020 ***158.75
CLEAR VISION GLASS, INC.
Principal Place of Business Mailing Address
11761 HWY 231 11761 HWY 231 .
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, gic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied Far
.5:5_—- 2 ?_59 //_3 Not Applicable
Zip Country Zip Country - . 38_75 Additional
5. Cerlificate of Stalus Desired D/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
CALDWELL, NELDA L ,
11761 HWY 231 Street Address (P.O. Bax Number is Not Acceptable)
YOUNGSTOWN FL 32466
City FL 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 State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyprt of prevled narne of regslered agenl and litke 1| apchicable (NOTE' Registared Agent sianalure ronuad whe redistatng} DATE

el ©

9. Election Campaign Financing $5.00 May Be

hﬁake Trust Fund Contribution. L] Added to Fees
10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change ) Addition
NAME CALDWELL, NELDA | NAME

STREET ADDRESS | 11761 HWY 231 STREET ADGRESS

CIY-S1-2IP YOUNGSTOWN FL 32466 EITY-ST-ZIP

THLE VP [ Delate TITLE [ Change [ Addilion
NAME CALDWELL, RICHARD C HAME

STREETADDRESS 11761 HWY 231 STREET ADDRESS

CITY-ST-ZtP YOUNGSTOWN FL 32466 CITY-SF-7iP

THIF A Cooete . . 8 mme b N . o . S Change. ] Andition
NAME NAME

STREET ADPRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE O Delete TITLE {JChange  [7] Addition
RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP OITY-5i- 2P

TITLE 3 Delete THLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i- 2P CIFY-ST-7IP

TITLE [ Delete THILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

12. | heraby certity that the informalion supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to Bxecute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: < - /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytima Prone




