~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM
Secretary of State

DOCUMENT # P97000050766

1. Entity Name _
CLEAR VIEW POOL SERVICE INC.

Mailing Address

14783 63RD WAY NORTH
CLEARWATER, FL 33760 US

Principal Place of Business

14783 63RD WAY NORTH
CLEARWATER, FL 33760 US

DO NOT WRITE IN THIS SPACE

A TR AR

01102005  No Chg-P CR2ED34 {10/03)
4, FEI Number Appled For
59-3234892 Not Applicable
$8.75 additional

5. Ceificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Registered Agent

DUFFETT, THEODORE
14783 B3RD WAY NORTH
CLEARWATER, FL 34620

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent. ) _

SIGNATURE

Signalwra, lypoed of pintad name of registered agent and lidle f sppticable.

(NCTE. Augiclered Agent signatura required when reinstating) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS !

TITE P

HAME DUFFETT, THECDORE
STREET ADDRESS | 14783 63RD WAY NORTH
cimy-sT- 2P CLEARWATER, FL 33750

TITLE

NAME

STREET ADDRESS
CImY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2P

TE

HAME

STREET ADDRESS
GITY-ST-2P

TIULE
NAME
STREET ADDRESS

CITY- §T-21P

hi
B4

L0001 TRo2
1=2-004 158,75

/12705300

DO NOT WRITE
IN THIS SPACE

12. [ hereby cem‘fg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am: an officer o director
Chapter 807, Flarida Statutes; and that my name appears m Block 10 or Black 11 if

indicated on tl

of the corparation cr the receiver or trustee empowered ta exacute this report as required b
4

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /X

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGHING O




