FILED
Apr 22,2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # F03000000469 04-22-2008 90016 022 ***150.00

1. Entity Name
VALLEY CITY SIGN COMPANY

Principal Place of Business

5009 WEST RIVER DRIVE 5009 WEST RIVER DRIVE
COMSTOCK PARK, MI 48321 COMSTOCK PARK, MI 49321

Mailing Address

40076429

o - - ] | s
S R N A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
38-2137837 Not Applicable
i Caunt Zi ;
Zip auniry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Naime and Address of Current Registered Agent ™ - - R ‘7."Name and Address of Rew Registered Agunt e

Name - T

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

Street Address (P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Code’

8. The above named entity submits this statement for lhe purpose 01 changmg s registored office or registered agent, or both, \n the Sla‘ie ol‘ Fionda | am familiar,with, and accept
the obligations of regisiered agent.

SIGNATURE

Sipnature. lyped or printad nama of ragistered agant and tie Il applicable

(NOTE: Refyateraa Agent signature freguired when reinstating)

DATE

FILE NOWI!“FEE IS $150.00
" After May 1,"2008 Fee will be $550.00
Erimaie 3

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~ . .
THE P " T T O elete TILE T Ol Change [ Addition
NAME CZUBKQO, RANDY A HAME .

STREET ADDRESS | 3491 NORTHEDGE NE STREET ADDRESS

CIY-ST-2P ROCKFORD, Ml 49341 CITY-ST-ZP

TITLE 02 [ Delgte TITLE [ Change ) Addition
HAME KOVALAK, JUDSON L JR. HAME

STREET ADDRESS | 3404 SUNSET BLUFF STREET ADDRESS

CITY-ST-ZP ROCKFORD, M| 49341 CITY-$1-2IP

TIRE O pelele TIILE [ change [ Addition
HAME., L NAME ~ i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE O Delete THILE ™ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-ST-2IP

TITLE ] pelete TMLE O Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CllY-S1-2p CITY-SI-21P

Tmne O elete TITLE [ Change {7 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

12. | herepy cerlify Ihat the information supplied with 1his filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repori or supplerpefiyl report is true and agcuratg and Ihat my signature shall have 1he same legal effect as il made under oath; hal | am an officer or direclor
ol the corporalion or the receivar &r trdstee empowered 4 afthis reparl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant \A,‘iih addrasgy wilh all p g erad.

U AV ol o ) R YT

Dura Dayt:ime Phans »

SIGNATURE:

SIGNATURE AND TYPED R

RINTED leE OF SIGN!NG DFFICER OR DIRECTOR

Ravmiy:r ¢t Zoblo



