2006 FOR PROFIT CORPORATION -

ANNU

AL REPORT

FILED
Jan 27,2006 8:00 am

1. Entity Name

VAL VENTURES CORP.

DOCUMENT # P02000083287

Secretary of State

01-27-2006 90033 005 ***158.75

Principal Piace of Business

160 22 AV NW
NAPLES, FL 34120

Mailing Address

160 22 AV NW
NAPLES, FL 34120

LIYU7442

2. Principal Place of Business
6006 PAdro RD.

3. Meailing Address

AN A

Suite, Apt. #, elc.

Suite, Apt. #, efc.

BRUNO, FLOEGEL
160 22 AV NW
NAPLES, FL 34120

" 01242006 Chg-P CR2ED34 (11/05

omT 2 L o (11/05)
City & State T City & State 4. FEJ Number Appied For
NAPpLES 51-0418464 Not Applicabie
Zp Country Zip Cauntry " : $8.75 acditional

34 / O ‘f U._() . 5. Cenificate of Status Dasired [E/ Fee Required
6. Name and Address of Current Rogistered Agent 7. Nameg and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for 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 nams of registared ageni and title if applicabla

{NQOTE: Reglstarad Agent signature iequired whan reinstating) DATE

FILE NOW!!! FEE IS $150.0

After May 1, 2006 Feo will be $550.00

0 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelate TITLE [ Change [ Addition
NAME * FLOEGEL, BRUNC NAME

'STREET ABDRESS | 160 22ND AVE. NW STAEET ADDRESS

CITY-ST-2IP NAPLES, FL 34120 CITY-ST-ZIP

TITLE O Delate TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-S1-2IP CITY-ST-7IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B -
CITY-S1-21P CITY-$T-7IP

TILE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TALE [3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-ST-21P CITY-ST-2IP

TITLE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

< =

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: %

ED OR PRINTED NAME-GFSTONING OFFICER OR DIRECTOR

O1- Q42006 (13g)(43-2832

Daytima Phons #




