2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P12980

1. Entity Name
QAKVIEW CONSTRUCTICN, INC.

Principal Place of Buginess . -ﬁﬁng Address

PO BOX 450 PO BOX 450
PARKWEST PARKWEST

RED DAK, IA 51566 "7 REDOAK 1A 51566

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2005 08:00 AM
- Secretary of State

L

02082005  No Chg-P CR2EN34 (10/03)

4. FEI Number Applied For
42-1285322 Not Applicable

5. Certificate of Status Desired O gase-gesq ﬂ”"”ﬂ

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 3. PINE {SLAND ROAD
PLANTATION, FL 33324

" DO NOT WRITE

TS T T

IN THIS SPACE

8. The above namad entity submits this statement for the p{erose of changing fis regisiered office o registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbiligations of registerad agent,

SIGNATURE - - ~mrears — -
Signature, typed or printad nama of registered agent ard tille f applicable (NOTE. Registored Agant signature fequrad when relngtating) o DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 vay Be
Attar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10, CFFICERS AND DIRECTORS —— T T T
e T - - - S )
NARE BUCKELEY, RICHARD C

STREET ADDRESS | 801 JOY
Giry-st-2P RED QOAK, IA 51566

e P

NAME GAWLEY, MICHAEL J.
SYREETADDRESS | 11311 "Z" ST.

CITY- 5T-21P OMAHA, NE

s S
NAME YEAGER, PAULINE M
STREET ADDRESS | 105 WASHINGTON

ChY-$1-20 | RED OAK, 1A 51566
e v -

NAME WHITE, DOUGLAS J
STREET ADDRESS | 1008 CORNING ST.
Grv-S-2P | RED OAK, IA 51566

~ INTHIS SPACE

e v S

BAME WATTS, RICK D
STREETADDRESS | 1984 N INGLES DR.
orv-st-2P | RED OAK, IA 51566

n7LE v

MAME MOLLAK, LEONARD C
STREET ADDRESS | 21424 CHANCELLOR RD.
CiTy-ST-ZIP ELKHORN, NE 68022

DO NOT WRITE

12. | hereby ceartily that the information supplied with this ﬁling does not quakfy Tor the exempton stated in Section 119.07%3)0). Florlda Statutes. | further certify that the information

! rey accurate and that my signature shall have the same legat e
of the corporation or the raceiver or trugles empowsred to sxecue this report as required by Chapter 807, Fiorida Stetutes; and that my name appears in Block 10 ar Block 11
changad, or on an attachment with an address, with all ather ke empowerad. :

indicated on this report or supplemental report Is true an

oct as if made under cath; that | am an officer or director

REN L

ANE OF;IGNIN CFFICER CR DIRECTOR

Daytime Phone &




