2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P12880 - -

1. Entity Name
CAKVIEW CONSTRUCTION, INC.

May 01, 2006 08:00 AM
Secretary of State

Principat Place of Busness

PO BOX 450
PARKWEST
RED OAK, 1A 51566

_ Mailing Address

PO BOX 450
PARKWEST -
RED OAK, 1A 51566

AR

B 7' ST e e oo ga272006 N Chg-P CR2E034 (11/05)
DO NOT WRITE ‘N TH‘SSPACE | & FE Number Applied For
' ST T S T T} 42-1285322 Not Applicat,
o netT ' : 1 8. Certilicate of Stajus Deswed [ ?i.ggqggd;&ﬂnal

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM . -
1200 S. PINE ISLAND ROAD -
PLANTATION, FL 33324

DO NOT WRITE
"IN THIS SPACE

8. The abave ramed entity submits this statemnent for the puwpose of changing its registersd! office or segistered agent, or both, in the State of Florida. | ams famiar with, and acoer

1he chiigations of registered agsat.

SIENATURE

Signatury, typed or proted narme of regrslared ageck wd tife f applicabta

{MOTE. Ragstered Agent mignature reauired when neinstatng)|

CATE

o IR
F FEE 15 $150. 9. Clecton Campaign Financing $5.00 Maype | _ LS -
After %Eyqi?%%ﬁ !-‘Eeo ?wi?l I?e ggso.no Teust Fune Contnbution. Added ta Faes UhA12/06-80002-029 150,00
10. OFFICERS AND DIRECTORS . ]
ThE T -
NAME BUCKELEY, RICHARD C
STRCET ADDRESS | BOH JOY o : i}
Crr-S-ZP | RED OAK, 1A 5566 : - )
e P : : -
AME GAWLEY, MICHAEL J, _ . . -
STAGET ADDRLSS | 11391 "Z" ST, -
| om-seae | OMAHA, NE B
TLE 1s B ) ) -
NAME YEAGER, PAULINE 8 B
STREET AUORESS | 705 WASHINGTON _ - .
or-S-2p | RED OAK, 1A 51586 N D 0 NOT WRITE
DIE v AN HO ‘
NAME WHITE, DOUGLAS J tN TH'S SPACE
STREET ADDRESS | 1008 CORNING ST. _ .
oiv-s5-2¢ | RED QAK, 1A 51565 - o -
e 1% o T T
HAME WATTS, RICK D
STREET ACORESS | 1084 N INGLES DR.
oiY-st-Ir | REQ QAK, IA 51566 - ’
TLE v # i )
NAME MOLLAK, LEONARD C < ’
STREETADORESS | 21424 CHANGELLOR RD. :
oi-s-IP | ELKHORN, NE 88022 ) ' - - - -

12. 1 hereby cerlity that the informabign suopiied wih this m does nat qualily lor the exemptions contained in Chentes 119, Flarida Statutes. § further cartily that $he Infoimain

wdicated on thig report or supplemantal report is frue

accurate and that my signature shall have the same legal etfect as if made under ogih, that [ am an offiear ar dica:

of the carporation ot the teceiver or trustee empowered ta execute this repott as required by Chapler 807, Tlatida Statutes; and that ey name apreats In Block 13 or Block

changed, or on an attachment with an acddress, with af othar fike empawered.

SIGNATURE :%t_
YA = ANy Tt INTEQ MALRE 1 840=A i3 OFFICER OR (SHECTER

L3 Z“’é

Cravira Phanc 8



