' “2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000103232

1. Entity Name
WESTVIEW CORP., INC.

Apr 11,2008 08:00 A
Secretary of State

Mailing Address

3419 WESTVIEW DR,
NAPLES, FL 34104

Principal Place of Business

3419 WESTVIEW DR.
NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

W0 A Ol

04082008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
58-3415555 Mot Applicable
y . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6, Name and Address of Current Reglistared Agont

DICK, JOHN D
3419 WESTVIEW DR.
NAPLES, FL 34104

DO NOT WRITE -
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE

Signaluk &, ypad i DHNKOO nama of regaienad agant and 11a 4 apphcatia.

[NCTE" Regalorad Agent s-Hnalure raxqurrad when rémstaling)

DATE

9. Election Campaign ~inancing

FILE NOWI! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fea will be $550,00

$5.00 May Ba
Addad to Fees

10. QFFICERS AND DIRECTORS

TME D

NAMC DICK, JOHN D

STREET ALDRESS | 8407 GLENEAGLE WAY
CITY -S1-2P NAPLES, FIL 34120

T ]

NAME DICK, NANCY J
STRECTADURESS | 8407 GLENEAGLE WAY
CITY-ST-7I0 NAPLES, FL 34120

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CIry-§7-2

TrLe

NAME

STREET ADDRESS
CITY-5T-7P

|

TITLE

HAME

STREEY ADDRLSS
CITY-8T-21P

O

Haooigaless o
A4S 2300e -5 A-005 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not guailfy for the exemptions contained in Chapter 119, Florda Statutes. | further certify that tha information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 a5 required by Chapter 607, Florida Statutes; and that my hame appears in Btock 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and 1
of ihe corporation or the receiver 1 trustep empowered (o ggecute i
changed, or on an attachrne, an pddres ]l like gf

SIGNATURE:

wered,

Do D Die

D ‘rh/epﬁn #AMTED NAME AEXTGNING OFFICER OR DIRECTOR

ma ins ¥

VLB




