| FILED
2006 FOR PROFIT CORPORATION ADr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000037697 ecretary of State
kRE"B“%';'"\‘;IEW INC 04-05-2006 90153 042 ***158.75
Principal Place of Business Mailing Aodress
P.0. BOX 369 P 0 BOX 369 v
BONITA SPRINGS, FL 34133 US BONITA SPRINGS, FL 34133 US 50009133
At

2. Principal Place of Business 3. Malling Address “. b
P.0. o \3B\% P.0. GO 1DV

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)

Chty & State Clry & 5ia 4. FEI Number Applied For

el S p (OS P Bmﬁo\ S‘D(\' m%\l CL 65-0660530 Not Applicable
Zp 3‘-\ V2 3 Coualy lesu‘ 33 Country 8. Centificate of Status Desired ﬁ gz-;fqag‘b“"
6. Name and Addross of Current Registered Agant 7. Name and Addross of Now Registered Agent
Neme (‘ E .Q.,
ERDMAN, GREGORY A Jreg ory - Ehoon
3845 BONITA BEACH RD Street Address (ﬁ‘b. Box Nimber Is Not Acceptable)
STE 3
BONITA SPRINGS, FL 34134 1 O% l_\ E)USW\(’SS L,O\‘ﬂ e
City Zip.Code
Napyes FL | %o

8. The above named entity submits this statement for the purpose of changing its reg d office or regi bred agent, of both, in the State of Florida. |arn familiar with, and accept

Iha obligations of re; . tered agent.
SIGNATURE /‘\’) /;\ G"\'[')}r wrig G fwuw\«m fb < J-2 V—Oé
DATE

sd,a’.;.w.afm.fim;' ‘sgentand e 4 WNOTE: Ragissersd Agart mgnature cequired when reinatating)

FILE NOWH! E IS $150.00 8. Election Campaign Financing . $5.00 may Be

Aftor m_“' 2006 Fee will be $550.00 Trust Fund Contribution. - O Addad to Feas
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b - 7 Detete LLT FCrange [ Adition
mvE - |'ERDMAN, GREGORY A NAME
STREET ADORESS | P.O. BOX 369 smeroess | 0. O, Ao \3VR
CTY-S-ZP | BONITA SPRINGS, FL GiTY-5T-29 2o toe Sponmas EL AMI33R
me [ Detete ATLE ) J ClCrange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2°
e O Deteta TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-2P CNTY-ST-2P
TME 0 pelete TME [ Cange [ Addition
HANE RANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CATY-ST-2P
TIME O oelete TITLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-29 CITY-ST-ZP
TME . T pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Aoricda Statutes. | further certify that the information
indicatect on report or supplemental report is true 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 o1 the receiver or trusiee empowered 10 exacute this report 8s required by Chapter 807, Florids Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyyith an address, with all other like empowered. .

SIGNATURE: Gropor NENmen By P-21-0¢ $3%) 392-7999

Davyterns Phcre ¥




