. 2007_FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F030000004€9 May 10, 2007 08:00 A
1. Entily Name
VALLEY CITY SIGN COMPANY Secretary of State
Principal Place of Business Mailing Addross
5009 WEST RIVER DRIVE 5009 WEST RIVER DRIVE
T
2. Principal Placo of Business - No P.C. Box # 3, Mailing Address
Suito, ADL #, 81c. Suile, Apt. #, etc. 1st MODRE CR2E034 (10/06)
Cily & State City & Stato - 4. FEI Number _ [Applied For
38-2137837 [Not Applicablo
Zip Country Z Couniry 5. Cortificalo of Status Dosired [ gg.g?qgsg:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Sireot Addross {P.O. Box hurmber is Not Accepiable}
PLANTATION FL 33324 ' - -
City FL [ Zip Code

8. The abova namad entity submits this statoment for the purpose of changing its registorad offico or registored agent, or both, in the State of Florida. 1 am famiiar with, and accenpt
the obligalions of regisierod agont

SIGNATURE

Signalure, yped or printed name of registerad agent and kile ¢ anpheable {NQTR: Regarered Agent Sgnalue mduired wliat rénsiaig) oM

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusi Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P O Delele Ime, . O cnange T Acdition
N CZUBKO, RANDY A NAME UODOONTRZEEE L
. . y - e e i AL
stRiLr ool ss | 3491 NORTHEDGE NE SIREET ADDI 5 P TR A W A
oiny-se-ze | ROCKFORD M1 48341 CIY-S1-7P
TILE c [ Delese 11113 [ change [ Adduon
NAMT KOVALAK, JUDSON L JR. A
STREET ADDRI S5 | 3404 SUNSET BLUFF SIRIET ANDRESS
LT -Sh- AP ROCKFORD M| 48341 CITY-$1-2IP
me [ velete IE [ change [ Addinoa
NAMC oo - N R . . .
SIRLET ADDRI 88 STRIET ADDRESS
AR 5177 Y -$1- 1P
TLE [ peteta nmie [ Change  [J Addilion
NAME NAME
STREL T ADDAI S5 SIRLET ADDRESS
CHY -$8- 1 ENY-S1- 7P
TIILE 1 Delete i, O cliange [ Aadition
NAMG NAME
STREFT ADDRI S5 SINEET ARDRESS
AT -8 -2 CIY-ST- 71
TiE [ Delele e . [ Change [ Addition
NAM! NAE
SIREET ADDR! S5 STAI{T ADDRLSS
Y -sh- 2P CIY-ST-2p

12. | heroby cerlify that tho informalion supplicd with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicatod on this report or supplomental report is Irue and accurale and that my signature shall havo tho same legal offoct as if mado undor oath; that | am an olficor or director
of the corparalion or the recevar or truslea empowered 1o exocule this report as required by Chaplar 607, Florida Siatules; and that my name appears n Block 10 or Block 11

il changed, or on an allachmant wi n addrgss, wih all othor like empowered.
SIGNATURE: M Q KANDY C2ZUBi0 ‘//Zim/ﬂ ( m) %/-57()

SIGNATURE RND TYPED fh r‘ln’?‘n NAME OF SIGNING OFFICER OR DIRBGTOR {iytrmie Prang ¥




