2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

-

DOCUMENT # F03000000469 =

1. Entity Name

VALLEY CITY SIGN COMPANY

Principal Place of Business - 'me_ar*{‘mg Addrass

5009 WEST RIVER DRIVE 5009 WEST RIVER DRIVE
COMSTOCK PARK ML 43321 COMSTOCK PARK Mi 458321

2. Principal Place of Business 3, Mailing Address

FILED

May 03, 2005 08:00 AV
Secretary of State

l

|

i

I

I

|

AN

Suite, Apt. #, otc. o Suite, Apt #. ele. 15t MOORE CR2E034 (10/04)
A
City & Slate -- “{  -City & State 4. FEI Number Applied Far
38-2137837 Not Applicable
o - = — -
e Country 2p ountry 5. Certficate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agent
e — ~ ; -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Addrass (P.0. Box Number Is Not Acceptable)

City

F L Zip Code

8. The above namad entity suBmits this statemant for 1he purpase of changifig its regisiered offica or registersd agent, or both, in the State of Florida. { am familiar with, and accept

the ohiigatians of registersd agent.

SIGNATURE

Sgngiue, lypod or prietad narg o rhgisleted agont snd tille f appficable

= THOTE Registarad Agart Sigretur required whan refnstating} DATE

FILE NOW'!'
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Ftorlda Department of Stats

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Centribution. ] Added to Fees

10. ’ OFFICERS AND DIRECTORS 11, ADDTT:ONS{GHANGES TO OFFICERS AND DIRECTORS IN 11

e P o - O peteie e Cchange [ Addition
RAME CZUBKO, RANDY A NANE

STRSET ADDRESS ) 3491 NORTHEDGE NE STAECT ADDRLSS HO0OTIa536RS

ore-s1-2p ROCKFORD MI 45341 CITY-ST-70 0505/05-80003-013 150.00

i c T o : "1 Dedete e - Clchange 1] Addition
MAMF KOVALAK, JUDSON L JR. NAME

SIREET ADDRESS | 3404 SUNSET BLUFF STREET ADORESS

oiFy st-op ROCKFORD MI 49341 GHY-ST-21P

e = T T~ 7 Detete ymE [dchange [ Addiion
NEME NAME

STREFT ADDRESS STRELT RODRESS

CIYY-§1-2P CITY-ST. 7P

Wil e 71 Dalels fme [1Change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P i CvST P

I o e — T Celete wmE - ' ] Change 1A
HAME NAME

STREET ADDAESS STATET ADDRESS

CiTY- $1. ZiP o CI7y-S3- 2P

ME ; : T oot TN [l ohange [ e
HAME NAME

STREET AGORESS STREET ADDRESS

CIrY-ST-2IF CITY-S1-71

12. 1 hereby certi that the information su‘pplied withi this flin 3 does not qualify for the exempbion stated in Seclion 19, O7(3)(7, Florida Stalutes } further certify that tha infermation

indicated on this report or suppiemental report is true am

accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or direci.

of the corporation or the receivar or rustee empowered to axscute this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an aftachment wj acidress, wity 3l ofher like empowered.

SIGNATURE:

L 22U (f

WGNATURE AND 1 @ ©OR P;Vdmn NAME OF SIGNING OFFICER OR DIRECTOR

e Tale Baytine Phane &




