FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000030508 04-02-2007 90088 019 ***150.00

1. Entity Name

CLEAR VIEW SERVICES OF NOKOMIS, INC.

Principat Placa of Businass Mailing Address 4 0 0 4 B 9 5 B
106 PAMETO RD 106 PAMETO RD
APT. A VENICE, FL 34275
VENICE, FL 34275

-
z Pz‘f(‘ga;_”m of Business - No .0 Box # "4”“""9 Adgress ““N“’ “I Il“l I||" “l" |Im Il”l “lll m“ Ilm Ilm ||m |I”||I ll ‘III

102 Siampeersi PE 0Z _S1NpfELLL_ DR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03172007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
NoYoMmS ) o Moo’ | 25 70- 44371 4’4—‘4‘ Nt Applicable
3 3’5—"] S s 34%[:1 ( Country 6. Certificate of Status Desired I giggq “z‘rj:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Narne
RENAISSANCE TAX & BUSINESS SERVICES, INC.
2357-3 S. TAMIAIMI TRAIL Street Address (P.O. Box Number is Not Acceptabie)
SUITE 201
VENICE, FL 34293
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. typed of ponted neme of registered agent and title i applcable. [NOTE: Reqgsterad Agant sigratues raquired when (angiatng} DATE
.FII..E NOWII FEé 1S $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T Delete TITLE g;cnanqe [ Aadition
NAME CURTIS, ALEC NAME . Wi be
STREET ADDRESS | 106 PAMETO RD. sTEE ApDfESs | D2 S MndB REL :
on-si-2P | NOKOMIS, FL 34275 orsTaP | apkoms, Fu 24918
THLE S 3 Delete MLE ?Chaﬂge [ Addition
NAME CURTIS, KATELYN NAME . -
STREET ADDRESS | 106 PAMETO RD. sTeeT anoress |0z SuedDECLLL DR
CITY-ST-2IP VENICE, FL 34275 CITY-ST-2IP Nokom 5 1Fo 34308
TITLE [ Delete TIME [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME O Delete IHILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2IP
MLE O oekete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ etete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIY-57-2P

12, | hereby certify that the information supplied with this filing doas not quakfy for the exemplions contained in Chapter 119, Florida Statutes. 1 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 effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to executae this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowerad.

SIGNATURE: Hte G 3l28jon  A41[ 4179319

BIBMATURE AND TYPED OR PRINTED NAME OF SHGNING GFFICER OR DIRECTOR Date Daytimd Phone ¥




