We

2006 FOR PROFIT CORP&SRATION

ANNUAL REPORT

FILED
s Jun 13,2006 8:00 am
Secretary of State

DOCUMENT # P05000100126

1. Entity Name

CLEARVIEW MAGNIFIERS INCORPORATED

05-01-2006 90475 006 ***150.00

Principal Place of Business Mailing Address
2595 TAMPA ROAD 2595 TAMPA ROAD
SUITE H SUITEH

PALM HARBOR, FL 34684 LS

PALM HARBOR, FL 34684  US

2. Principal Place of Business 3. Mailing Address

AT o

Suile, Apt. #, etc,

Suds, Apl. ¥, sic. 042720068  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Apptied For
- c? 2“'& § ﬁ // Z? Not Applicabls
zip Cauniry ap Country 8. Cenificats ot Status Desired ~ [] ?:;'5“ ";f."dm“"
6. Mame and Address of Current Registered Agent T. Name and Address of New Rl'ﬂ.lltll'.d Agent
Name -
VUMBACO, TERESA
2595 TAMPA RD. Street Address (P.O. Box Number is Not Accepilable)
SUITEH
PALM HARBOR, FL 34684 .
City FL I Zip Code

is statement for the purposa of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

£

SIGNATURE
rahad. DG & Drinted name of regiatered 200 and e 1 epphcable. (NOTE: Fygrrierect AQETt LICNETUN FICLTEG WHAT (ENLLAENG)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After tiay 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addea o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Oetee TMLE CJcrange [ Andition
NAME VUMBACO. TERESA L3
STREET ADDAESS § 2505 TAMPA ROAD, SUITE H STREET ADORESS
ere-si-7¢ | PALM HARBOR, FL 34634 ehy-5i-qP
WILE 3 Delens 13 DOcrarge [ Ascaion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p Cry-57-2F
e 3 Detete me Dcrange [ Addiion
HANME HAME
STREET ADDRESS: STREET ADDRESS
ciry-st-2p cmy-s1-p
Tee : - T T TOCe - | wme T - - - —[J Crange = [J Adcilion -] == ———==w==
NAME ' HAME -
STAEET ADERESS STREET ADDRESS
CAY.ST. BP coy-51-zp
TITLE [ elete 13 Ocange T acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-0p CIry-§T-ap
TLE [ Detets TTE [ Crangy [T Addition
HAME NAME
STREET RDDRESS STREET ADDRESS
oty-s1-2p Y-St

Indicated on this report or supplemental repor! is true

changed, of on an allachment with ar as

SIGNATURE:

55, with all other [ ke empowered.

12. | hergby centity that the information supplied with this filing does not qualify for Ihe axemptions conlained in Chapter 119, Florida Statutes, | turther certify that the Informalion
I accurate and that my signature shall have the sama legal elfect as if maga unger oath; that | am an officer or director
of the corporation of the receiver or trusiee gmooweted to execute this repon a3 required by Chaoter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 il

MTED NAME OF BIGNSQ OF FICER O DIRECTOR

Wz




