2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # P06000067648

03-26-2007 90059 001 ***150.00

1. Entity Name
CLEAR VIEW RETRACTABLE SCREENS OF TITUSVILLE
INC.
Principal Place of Business Maifing Address TUVILUVY
3620 MIRIAM DR/ 3620 MIRIAM DR/
TITUSVILLE, FL. 32796 US TITUSVILLE, FL 32796  US
R R AEA T A AR
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FF| Numb Applied For
jEO — pf 9 ;/ 9/ f Not Applicable
Zip Counity ap Country 5. Centificate of Status Desired O ?gzgqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MCADAMS, JACK 1,
3620 MIRIAM DR.
TITUSVILLE, FL 32796

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

. 8. The above named entity subrmits this stalemant for the purposs of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or priniad name of registared agent and title If apphcaste.

{NQTE: Regmtared Apent signature reguired when reinstating}

DATE

T

FILE NOWT! 'FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Ba
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P [T Delete TLE [ Change [ Addition
NAME MCADAMS, JACK L NAME

STREET ADDRESS | 3620 MIRIAM DR. STREET ADDRESS

CIy-SF-2IP TITUSVILLE, FL 32796 CITY-ST-2IF

TTLE VP O oelete TILE [ Change [ Addition
NAME MCADAMS, EMMA J NAME

STREET ADORESS | 3620 MIRIAM DR. STREET ADDRESS

CRY-SF-ziP TITUSVILLE, FL 32796 CITY-ST-ZIP

e 3 pelete FE {7 Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TME 1 pelete THLE {JChange [ Addition
RAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-2iP

TILE 7] petete TIILE {7 Change  [] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

VIILE 1 Delste TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaltion supplied with this filing coes nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
indicated on this report or supplementa repon is irue 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 corporation or the recaiver or trustae empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered,

sueunurzs:%f&m Thcw .- MCADAWMS g?eesmarr)oa[galam {321)53¢:5585
BIGMATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dat Daytare Prene #

o




