FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # P98000067766 01-29-2007 90076 021 ***150.00
1. Eniity Name

EXECUTIVE VIEW, INC.

Principal Place of Business Mailing Address . - -
SBOTUMERTONROAD, #203 SB0T UMERTONROAD 37203 1 %_5(‘ 4

CLEARWATER 34620 CLEARWATER FL—34820— L? (II) ¢

R T N A

(BBED Ll 88T [ B30E" blovh, Ly,

Suite, Apt. #, etc. Suile, Apt. #, elc. 01082007 Chg—.P CR2ED34 (12/06)

Cily & Stale City & State 4, FEI Number Applied For
T—QJ"QB ’:'J L tLd.r’ﬂ;_) L 59-3565456 Not Applicabls
¢ ¥ : g ™

Zi g s‘l qa' Gountry le\as rl q g Countey 5. Certificate of Status Desired O Ei'gil‘:\i?::'onai

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KRIZUANICH. MICHAEL G {83 () - loloth, &4

Street Address (P.C. Bex Number is Not Acceplabie)

CLEARWATER-FL—34620 - LM:‘)D' FL 337873

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl. or bath, in the Staie of Florida. | am familiar with, and accept
Ihe obligations of registered agant. -

SIGMATURE
. Signature. Iyped o prinied name of -egrslered agen! and iitle o 2opkcable (NOTE: Regrstarad Agent signatuie required whed reingtaing) OATE
.FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10 . - DOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
13 D . [ elete TLE Clenge [ Addition
e KRIZMANICH, MICHAEL G e \a3lod - loteate &
STREET ADDRESS | 5B8O+UEMERTON-ROADSIHTE#20Y SIREE| ADDRESS -
L)
OIS | GLEARWATER-F—34020— o1z Largp Fi 33113
TILE D [ petete TILE _) - . [PeCriange ] Addition
HAME KRIZMANICH, VINCETTA A 123 bs. i 48 L
STREE] ADDRESS | GBETUHEMERTON-ROAD 203" STREET ADDRESS -
M52 | CLEARWATER-FI—34628— CiTY-ST-2P L,q_ram FL 33913
TITLE 1 Delete TITLE r [ change {7 Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
oITY-s1-7P ciry s1-7p
THLE [ pelete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiFY §7 2P
TITLE O Dalee NiLE [ Change {7 Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY -ST-2P CITY-ST1-2P
TITLE 1 palete THLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certi('y that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corporation or the receiver or irustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATUR

Michael Krizmanich /-8a+21° "¥727) 530-77

ME OF SIONING DFFﬁER OR DIRECTOR Date: Daytime Phone #




