FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000136981 07-27-2006 90016 016 ***550.00

1. Entity Name

VIEW MAKERS, INC.

Principal Place of Business Mailing Address QQ 1 puuod

13830 SCHARBER RD. 13830 SCHARBER RD.

DADE CITY, FL 33525 DADE CITY, FL 33525

T v N AU RERRI
Suite, Apt. #, etc. Suite, Apt. #. elc. 07032006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For

55-0906578 Not Applicable

Zip Country Zip Country 6. Certiticate of Status Desired a gi‘;’fmﬁ?:‘;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRADER, JERRY J. Dennis Mobley
. S| .0 Number i lall
33010 MCMULLEN DR. treet Afgrgsig’ S%Qﬁaligi)g]lfs hﬁl&\fcepia e)

ST.LEO, FL 33574

e Dade City FL I Zipc§c§525

8. The above named entity submits this statement for the purpose of changing i Qistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the gbligati register
—
SIGNATURE . 7/25/06
£ Sigranre. typed or prnilad name o registared agent and Utla sl apphcaigy (NOTE: Regmstsred Agenl signatre required when renstabng) DATE
FILE NOWI!! FEE IS $550.00 8. Efection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O vekete TIME ] 7 Change [ Addition
NAME MOBLEY, J. DENNIS NAME
STREET ADDRESS | 13830 SCHARBER RD. STREEY ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CIY-ST-2IP
TITLE D O petete TITLE [ change [ Addition
NAME RILEY, JIMMY NAME
STREET ADDRESS | 13027 NEWGENT RD. STREET ADDRESS
CITY-ST-21P SAN SNTONIO, FL 33576 CITY.ST-ZP
1ITLE D K} Delete TITLE [ Change  [] Addilion
NAME SCHRADER, JERRY NAME
+ STREET ADDRESS | 33010 MCMULLEN DR. STREEF ADDRESS
CIFY-ST-2IP ST. LEOQ, FL 33574 CIY-ST-2IP
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-§T-21P
TITLE 1 pelate TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2iP
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2/P CITY-5T-ZiF

12. | hereby certily that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental reporl is true and accurate and that my signature shalt have the sam { effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapt orida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an altac) nt with an address, with all other like empowergd.

SIGNATURE:
o

7/25/06 352/588-3387

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING om@n DIRECTOR Data Cayyme Prona ¥




