- e

5
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 08:00 AN
DOCUMENT # P94000081505 SR Secretary of State

1. Emity Name

A ROOM WITH A VIEW, INC.

Frincipat Place of Business - &_ia\'.iin; ﬁ:ddress
5500 FLAGHOLE RD 5500 FLAGHOLE RD
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US

R

04162006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE p AT

65-0574434 Net Applicable

$8.75 additional

5. ifi f Dasi
Certificate of Status Desired ] Fea Required

6. Name and Address of Current Registared Agent

PARKER, RICHARD DO NOT WRITE

5500 FLAGHOLE RD

CLEWISTON, FL 33440 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature, iyped or printed name of registered agent and title if appheable INOTE Registered Agant signalwe required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
1 EEE 1S $150.00 X ay
Aﬁef :\Iisyr:?vzvéoe Fee wi?l he $550.00 Trust Fund Contribution. 1 Added o Fees

10. OFFICERS AND DIRECTORS ,, i

TITLE PD
HAME PARKER, RICHARD
STREET ADDRESS | §500 FLAGHOLE RD

Giry-s1-21P CLEWISTON, FL 33440 _ I UBGGDQE4SEES

e 05/11/06-80070-004 150,00

NAME
STREET A0DRESS
CiTY-81- 2P

TITiE
NAME

e DO NOT WRITE

LTy 57-2P

- o IN THIS SPACE

NAME
STREET ADDRESS
GIY-87-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

TiLE
HAME

STAEET ADDRESS
GTY-ST-ZP ﬁ

12, ! hereby cortily that the informal with this fifing doas not qualify for the exemptions contained in Chapter 119, Flerida Statules. | further certify that the informatian
indicated on this report or sy port is frue and adgurate and that my signatura shall have the same legai effect as it made under cath; that { am an officer ar diractor
of the corporation of the re ee empowerad {0 execuie this report as requirad r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachient with a1 address, with all other like empowsred.

SIGNATURE: fféé{ G T AT T vt
OF SIGNING DFFICER OR DIRECTOR / / Date Daytme Phong 4




