FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?ENEJ,“EAENT #P05000059915 01-31-2006 90014 005 ***150.00
CLEARVIEW HURRICANE PROTECTION, INC.
Principal Place of Business Mailing Address
7830 WILES ROAD 7830 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 B U 0 0 9 4 2 2
o v TP CR RO
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
102 7 3 2&7(0 Not Applicable
Zie Country e Country 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
8. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD L. KARPELES CPA PA
11872 NW. 2ND COURT Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printect name ol registered agent and itk  apphcatbie. {NOTE: Regrstered Agenl signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, |} Added to Fees
13
16, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TiTLE [ Change  [] Addition
NAME WEISS, FRED NAME
STREET ADDRESS | 9882 AGNELLO ST STREET ADDAESS
CITY-ST-ZiP LAKE WORTH, FL 33467 CITY-Si-21P
TITLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CcirY-Si-2Ip
TTLE O pdelete TITLE [Jchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
ilit3 [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIP CY-57-2P
TiLE ] Delete THILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | herelyy certity that the information supplied with this tilin es not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplem réport is trye and ackurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
trusteg empowgred 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an ad T Wil otherflike gmpowered.
~1A~0b 45 1203453

SIOMURE AND ?(PED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Data Daytimae Phone #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

\/




