FILED

Apr 06,2006 8:00 am
2008 PO ANRUAL REPORT T ecretary of State

DOCUMENT # P05000117259 04-06-2006 90024 014 ***150.00

4. Entity Name

CLEAR VIEW PRODUCTS INC

Principal Place of Business Mailing Address 5 U ﬂn 9 6 1 3

1420 VANTAGE WAY S 1420 VANTAGE WAY $

SUITE 108 SUITE 108
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
R s (TR MOEEO A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
JED -NG7 é g4 Z) Not Applicabie
Zip Country Zie Country 5. Gertificate of Status Desired (3 g?e‘zga‘_j:;ﬂo"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nams
ANSBACHER, BARRY B
1301 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)

STE 2450
JACKSONVILLE, FL 32207

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ulie if applicable. (NOTE: Ragistersd Agent signature required when rainstating DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete T Clchange T Addition
NAME DIKUNOVA, EMILIA NAME
SIREET ALORESS | 86115 GRAHAM CT STREET ADDRESS
Ty -ST-21P YULEE, FL 32097 CiTY-ST-21P
TITLE v O pelete TITLE [ Change [ Addition
NAME GRUBB, DENNIS A NAME
STREET ADDRESS | 86115 GRAHAM CT STREET ADDRESS
Ciry-1-21p YULEE, FL 32097 GITY-ST-2IP
TIE [ Delete TILE [l Ghange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CiTY-§1-2P
TILE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF- 2P CITY-ST-2IP
T0LE 3 Delete TILE O Crange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-ST-2IF
TME [ pelete LE O Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY -SE-ZIP T‘ CiTY-ST-2IP

12. | heraby cerlily thal the infor
indicated on this report or s,
of the corporation ar the r
changed, or on an attaci

SIGNATURE:

on suppliRd with this filing dges not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

bplamental ralort is true and acurats.and thal my signature shalt have the same lagal effect as it made under cath; that | am an officer or director

ig raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
erad.

Ewilia Otkmeva 6’—’/;3?—005 W-74/-3533

SIGNATURE W PRINTED NAME OF smmr{e OFFICER OR DIRECTOR Dayime Phane #

kY



