2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 12,2006 8:00 am
Secretary of State

DOCUMENT # P05000092650

1. Entity Name

CLEAR VIEW ENTERPRISES, INC.

Principal Place of Business

P.0. BOX 1394

Malling Address

P.0. BOX 41285

07-12-2006 90008 014 ***150.00

YULEE, FL 32041  US JACKSONVILLE, FL 32203 US
Suo, Apt. 3. et Sulle. Apt.#. ele. 07052006  Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FE Number Applied For
(9@ ’_5079 (05 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additionat
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SMALL BUSINESS ASSOCIATES, INC.
4070 HERSCHEL STREET

Streel Address (P.Q. Box Number is Nol Acceptable)

SUITE 1
JACKSONVILLE, FL 32210

Zip Code

Cily FL

8. The abovae named enlity submils this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda. | am lamitiar with, and accepl
the obligatinns of registered agont

SIGNATURE

Smynature. tvpad ar PSS NaMe OfF regiSkersd agent am 1tle & apphcable (MOTE Rurpstercn AQent signaluee rerjuméd whiaa reinsiabng) DATE

8. Election Campaign Financing
Trust Fund Contribulion,

$5.00 may Be
Added to Fees

FILE NOWI!!! FEE IS $150.00
Due by September 6. 2006

In accordance with s. 607.193(2)(b), F.5., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE P [ pekee TILE [ Change [ Addilion
NAMF DIKUN, PETER MAME

STREEY AQDRESS | P.Q. BOX 1394 STREET ADDRESS

CITY-5T-2IP YULEE, FL 32041 CAY-ST-21P

1T [ Delete 1TE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-S1 2P Chy-sT-2IP

TLE [ 2elete NILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ALORESS

CITY-ST-2P CITY-ST-21P

TILL [ Delete TILE {7 Change [ Addition
Namf NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21F CiTY-5T- 710

e 7 Delgie TITLE [ Change [ Addition
NAME NAME

STRFET AGDRESS STRLET ADDRESS

GITY-§1-2P CITY-ST-2P

TILE [ Detete TE {JChange [ Addition
NAMI HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-S1-2IP

12. | hereby certify that the intarmation supplied wilh this fiting does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true 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 corporalion or the receiver or trustee epowered to execute Lhis rpport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11l

changed. or on an attachment with darifss, with all other i ered
706 #5- a7-tty

SIGNATURE: N e - ¢

SIGWEWHPED oR PRIN'I%ME OF SIGNING OFFICER OR DIRECTOR /Dnm
7 Fd




