2608°FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F03000006134 Feb 11, 2008 08:00 Al

1. Entty Name Secretary Of State
VALLS SHIPPING COMPANY

Principal Place of Business Mailing Address . ‘l
210 SOUTH CARANCAHUA, SUITE 600 P.0. BOX 2505 '
CORPUS CHRISTI, TX 78401 CORPUS CHRISTI, TX 78403-2505
01242008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
74-2009395 Not Applicable

o $8.75 Additional

5. Certilicale of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations o! registered agent. - : .

R ' 1

SIGNATURE .

I i Signalure, typad of printed name of regisierad agen and Llio If applicable. {NOTE: Reqistarad Agont signalure requitad when reinslaling) DATE
. ) i ¥

. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

-—After May 1; 2008 Fae, will be $550.00 ~|"~ ~ ~Trust Fund Centribution. ¢ O Added (o Faes

IEPRCIIAN T A T & R A .

10. v " 7T 7 OFFICERS AND DIRECTORS |

TITLE PCO- "~ 0

NAME VALLS, RICHARD R

STREETADDRESS | 210 SOUTH CARANCAHUA, SUITE 600
GITY-ST- 21 CORPUS CHRIST!, TX 78401

TiTLE \

NAME WEEKS, JASON E

STREET ADDRESS | 210 SOUTH CARANCAHUA, SUITE 600 LOOCO0SE 1895

CiY-53-2P | CORPUS CHRISTI, TX 78401 G213/ 08-80045-016 150,00
TInE STD

NAME VALLS, SANDRA H

STREET ADDRESS | 210 SOUTH CARANCAHUA, SUITE 600

CITY-ST-29 CORPUS CHRISTI, TX 78401 DO N OT WRITE

::\:c \?ALLS. LAURENCE A IN THIS SPACE

STREET ADBRESS | 210 SOUTH CARANCAHUA, SUITE 600
CITY-S1-2ip CORPUS CHRISTI, TX 78401

TILE B N .
M | VALLS, RICHARDRJR. . .. . L.
_SIREET ADDSESS | 210 SOUTH CARANCAHUAYSUITE'BOOM 1 || e i B e e e e o o e o e e s e
oL LCORPUSCHRISTLIXZ80, b | o ol yageswo oo
ML gy |7 MO LEE 2 3420730 R opp Wk e !
NAME - b —— e S -——— ! - - o 4 % el et - e Am = s e e o e — S i &
"STRELYADDALES R t:: I I E L PN A BV S N A 5:',;1-:903-*-:1:'- v:;: . _-in;_-i__q:_:u_‘:::\f)"_. . o ”-,"f':__......,. o
CITY-S1-2p 2|7 —— o e AT s T e

12. | horeby ceruly that the information supphied with this filing does nol qualily for 1he exemplions contained in Chapter 118, Flornda Statutes. | further certily that the information
indicated on this report or gsypplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; thal | armn an officer or director
of the corporation or 8 Or trusiee empo! execute thigrreport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

14 JoS H|-587- Hib

SIGNATURE: ‘
SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR CIRECTOR 7 Vi Date Daymne Phone’s




