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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000000469

1. Entity Name
VALLEY CITY SIGN COMPANY

Mailing Address

5009 WEST RIVER DRIVE
COMSTOCK PARK, M) 49321

Principal Place of Business

5009 WEST RIVER DRIVE
COMSTOCK PARK, MI 49321
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8. The above narmed entity submits this statement for the purposa cf changing its registered ofhce or registered agent. or both. in the State of Florida. 1 am familiar wilh, and accept

the chligations of ragistered agent.

SIGNATURE
Signalure, ypead o printed nama of registerad agen! and like If apilcable

[NOTE: Aegssiered Agent signature required when renstaing)

DATE

9. Election Campaign Financing
Trust Fund Cortribution.

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

$5.00 May 8e
Added to Fees

corparation did not receive the prior notice.

In accordance with s. 607.193{2)(b), F.S., the

10. OFFICERS AND DIRECTORS I "

) .
CZUBKO, RANDY A -
3491 NORTHEDGE NE
ROCKFORD, MI 49341

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

c

KOVALAK, JUDSON L JR.
3404 SUNSET BLUFF
ROCKFORD, MI 49341
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STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2IP

TITLE
NAME

Ciry-S1-2P

TILE T

NAME !
SIREET ADDRESS
CITy-ST-2F

TMLE
NAME
STREET ADDRESS
CITY-ST-2IP t

e

STREET ADDRESS oy

¥ i
ga‘w
b
'
-
!

¥ i
B EER

K,|N,T

i
H ‘» .o ‘z
e i'

. ‘» L T

'DONOT WRITE .

bt

- Ha0O0OS 73T T
I}S,fDn‘in 80008 —1324 ISD OD o

i il 1 E'.%ﬁ’ 3

R =,%
R

: faltn fo [ B
i i y?ffiiﬂ Bl
s b T

]

;i

HIS SPACE*';

12. | hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 112, Florida Siatutes. ! further centify that lhe informauon
indicatad on this repert or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under calh; that | am an officer or director
trustes gmpoweped m&:gle this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporahon of (the recaiver
changed, or on an attachment

SIGNATURE:

bther Jike empowared

Kesi ot
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SIGNATURE AND TYPE’ D\PRINT\FAME OF SIGNING OFFICER OR DIRECTOR
. I

Date Dayume Prone #




