FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # F98000004491 Lo 05-07-2004 90122 004 ***150.00

1. Entity Name

VALLEY AIR, INC.

Eg.‘p'a\ Piace of Business Malling Address FA LI ‘U q ?
917-12TH STREET C/0 COLLIER FAMILY OFFFICE
COQY, Wy 82414 3001 TAMIAMI TR. NORTH, STE 207

NAPLES, FL 34103

e ——— AR

|

Sulte. Apt. #. et Sulte, Apt. # ete. 03152004  Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Mumber Applied For
83-0322057 Not Applicable
Zi Count Zi i i
s ountry P Country 5, Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERKOVICH, JOSEPH |

3001 TAMIAMI TRAIL NORTH, SUITE 207 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. [NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 ! 9. Election Campawc__qn Einancing $5.00 May De
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE op O Detete TITLE [ change [ Addition
NAME COLLIER, BARRON G i NAME
STREET ADDRESS | 3001 TAMIAMI TR. N., STE 207 STREET ADDRESS
CITY-ST-2P NAPLES, WY 34103 CITY-81-2IP
TLE S O petete TITLE DVvs K] Change [ Addition
NAME PERKOVICH, JOSEPH | NAME Perkovich, Joseph I
imss;.mzn:fss 3001 TAMIAMI TRAIL NORTH, SUITE 207 ST:jE;:DDRESS 3001 Tamiami Trail North, Suite 207
1TY-§T-21 NAPLES, FL 34103 CITY-5T-21P Nap1 es, EL 34103
TIE T O Detete TITLE [ Change [ Additien
NAME KURTYKA, DEBORAHL NAME
STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH STE 207 STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34102 ‘B cv-sT-ZIP
TIE 8 G Delete TTE CJcChange  [3 Addilion
NAME SIMPSON, WILLIAM L NAME
STREET ADDRESS | 1135 14TH ST STREET ADDRESS
CITy-sT-2IP CODY, WY 82414 CITY-ST-2IP
THLE AT [ Delete THRLE [ change [ Addition
NAME WALKER, SANDRA D WAME
STREET ADDRESS | 3001 TAMIAMI TR, N., STE 207 STREET ADDRESS
CITY -ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE [ Detete TME T change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 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.
) Yol 239-434-4Yos,
Ld

Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI DIRECTOR




