T FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P05000083656 02-06-2006 90057 026 ***150.00
1. Enlity Nama
CLARAVISTA, iNC.
Principal Place of Business Mailing Address
8013 VIA FIORE 8013 VIA FIORE
SARASOTA, FL 34238 SARASOTA, FL 34238
e S RO OAR LRI O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2EQ34 (11/05)

City & State City 8 State 4. FEI Number Applied For

20-291756419 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ] $8.75 Addltlcmal
Fes Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
. Name . .
PINDER, CLIFFORD Clifhed Pepder
76812 ESTANCIA WAY Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34238
Re]12 Via Troere
Gi Zip Cod
Y Sarassta FLI TR 239

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

SIGNATURE

Signature, typed or privied name of ogi: 2goni snd t%e o Roobhe. (NCTE: Registernd Agerst sQnature Todusrst whan feinsiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TME President | [l thange [ Addition
HAME NAME Clifberd Teonder
STREET ABDRESS s aomress | §o |83 Via Fiore
CTY-51-2P CITY-ST-2P Smrasets Fi- 3423 ¥
L
TNLE [ Detete TIME [ change [ Addition
HAME NAWE
STREET ADDRESS STREET ADORESS
CY-5T1-2P CITY-§7-7F
LE : [ pefete TmE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§F-2IF : ohY-ST-7IP
TILE 3 Delele ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-BP CITY-ST-2P
HTLE 3 Delete me [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITYv-57-ZP CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustae smpowaered to exacule Ihis report as required by Chaptar 807, Ficrida Statutas; and that my name appaars in Block 10 or Block 11 if
changed., or on an altachment with an address. with all other like’em wer(ed.

SIGNATURE: XA (uecliFus/ 7ewclin X //3///;6 X9 &/ - 924 - U

SIGNATUAE AND TYPﬁ‘ OfYPRINTED NAME OF SKGNING QFFIGER OR DIRECTOR Daytima Phona #




