- - - — ]

. * 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000006134 Ap

1. Entity Name

VALLS SHIPPING COMPANY

Principal Place of Buginess “Maiting Addrese

210 SOUTH CARANCAHUA, SUTTE 600 P.G. BOX 2505 ‘
CORPUS CHRISTI, TX 78407 CORPUS CHRISTI, TX 784Q3-2505

FILED
r 18,2006 08:00 AM
Secretary of State

L

04132006 Na Ghg-F CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE & P N

Applied For

74-2009395 Not Appiicable

5. Certifioate of Status Dasled O

$8.75 agditona!
Fee Regulred

8. Name and Address of Curvant Reglstared Agent

C T CORPCRATION SYSTEM ' DO N
1200 SDUTH PINE ISLAND ROAD ) ,

OT WRITE

PLANTATION, FL 33324 IN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. | am tamiliar with, end eccept

the obiigations of registared agent.

SIGNATURE
Signalue, fyped ar pinisd name of ispisicred sgent and Me ¥ 2ppiicaila. (NOTE: Ragletered Agent sigraluie reavirec when igipsieting? AT
FILE NOWIH! FEE 1S $150.00 8. Clection Campaign Financing $5.00 mayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 3 Added to Fees

10, CFFICERS AND DIRECTORS 1

TITLE PCD

NAME VALLS, RICHARD R

STREST ADDAESS | 210 SOUTH CARANCAHUA, SUITE 500

av-si-2¢ | CORPUS CHRISTI, TX 78401 i

e v UoDONNS 15977
1 §

HAME WEEKS, JASON E o ) -

05/01/706~-80025 012 150,00

STREET ADORESS | 210 SOUTH CARANCAHUA, SUNTE 600
ciry-st-aw CORPUS CHRIST, TX 78401

TITLE STD

E VALLS, SANDRA H :

SIREET ADDAESS | 210 SOUTH CARANCAHUA, SUITE 800

wiY-s1-00 | CORPUS CHRISTI, TX 78401 : : ) DO NOT WRITE
:ﬁz SALLS, LAURENCE A IN THIS SPACE

SIREET ADCFESS | 210 SCUTH CARANCAHUA, SUITE 800
CITY-87-27 CORPUS CHRISTI, TX 78401

Wit o

HANE WALLS, RICHARD R JR.

STREETADOALSS | 210 SOUTH CARANCAHUA, SUITE 600
CiTY-5T. 2P CORPUS CHRISTI, TX 78404

TRLE

NAME

STRELT ADDRESS
CiTY-ST-8F

12. 1 hersby certily that the Information supplied with this ming dogs nat quality for e exemptions contalned in Chaplier 119, Florida Statatas. T further centily that the Information

indicated on this repart ar supplamantal report is true and accurate and thal my signature shall have the same legal effect as
of the corporation or Ihe receiver or ustes ampawered (3 exacuts This repon as requirad by Chapter 647, Florids Slatutes: a

if made undar aath; that | am an afficer or director
nﬁwat my name appears in Block 1§ or Black 11 i

changed, or an an aftachment with n—agdress. with allWﬂpowefed. rd /
& oié}%’oé B¢~ Y -40FL

SIGNATURE:

¥

SIENATCRE AHDTYPED OR PRANWTED WAWE DF SIGNIRG OFFICER OR DIRECTOR

Dalg Daylime Phaoma i




