2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000044281

1. Entity Name

VALLEY CONSTRUCTION, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90005 046 ***150.00

Principal Place of Business

86 DOUG CASSIDAY RQOAD
PONCE DE LEON FL 32455

Mailing Address

86 DOUG CASSIDAY ROAD
PONCE DE LEON FL 32455

34013105

2. Principal Place of Business 3. Mailing Address

|

I

(IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQQORE CR2EQ34 (11/03)
City & State City & State 4, FE| Number Applied For
59-3203335 Not Applicable
Zp Country g Country 5. Certficate of Status Desied ~ [] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i . - Narme . m— - . [P - L —— e .
MCCULLERS JR, JIMMY C ,
1892 RISLEY FILL RD Streat Address (P.CG. Bax Number is Not Acceptable)
PONCE DE LEON FL 32455
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title f applicable.

(NGTE: Registerad Ageni signaturs requrred whan rainstating)

DATE

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPD ] Defete e 3 change [ Addition

NAME MCCULLERS, JIMMY C JR. NAME

STREET ADDRESS [ 1892 PUSLEY HILL ROAD STREET ADDRESS

CITY-ST-ZP PONCE DE LEON FL 32455 CIY-ST-2IP

TITLE VPD ‘ O pelete TILE [ Change (] Addition

NAME CASSIDAY, RANDALL M NAME

STREET ADDRESS |RT 1 BOX 254 STREET ADDRESS

CITY-ST-21P PONCE DE LEON FL 32455 cmy-st1-2IP

TITLE sD . O Delete TITLE [ change [ Addition
TTMMETTTTGUIFFRESLOUS PURI ™~ = "7 T 0T T T UTTTTORCRME T T P TR memm o e m st

STREET ADDRESS | 1769 PUSLEY HILL ROAD STREET ADDRESS

CITY-83-71P PONCE DE LEON FL 32455 CiTy-8T-21P

TITLE [ pelete TITLE [JChange  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

THLE [ Detete TILE [ Chenge [ Addition

NAME NAME

STAEET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

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

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07{3)i}, Flerida Statutes. | further certify that the information
indicateq 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 | arn an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-I5-1

SIGNATUREC{—“/"‘\ yi'e ()u//»«-_.___

IGNATLIBE’@D TYPED Ot PRINTED NANME OF SIGNING OFFICER OR DMRECTOR

Date Daytime Phong #




