£

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' T FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

VALANCES PLUS INSTALLATION, INC.
Principa! Place of Business Maing Address ||||||||| I|| ||I||||I“ I‘I'l |||I‘ lllll'llllllnI‘I"llll’l"” |‘I|| ||||
% ZACHORY L. KVINSKI % ZAGHORY L. KIVINSKI
2315 ELGINORE AVE 2315 ELSINORE AVE
WINTER PARK FL 32702 WINTER PARK FL 32762 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
05/10/1880
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] _§9-3000557 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, alc.
e AY ste uie, Ap e 6. Certificate of Status Desired D 53.75 Adaltional
22 _2?] Fee Reguired
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
-EI ;;l Trust Fund Contribution O Added to Faes
Zip Country Zip Co.unlry B. This corporation owes or has paid the current year Intangible
Eﬂ E E m Personal Properly Tax due June 30. COves [Ono
§. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
KIVINSKI, ZACHORY L. 81| Name
2315 &.SENORE AVE B2| Strest Address (P.Q. Box Numbar is Not Acceptable)
WINTER PARK FL 32702

83

84! City FL

85| Zip Coda

11, Pursuant to the provisions af Soctions 607.0502 and 607.1508, Florida Staluies, the above-namad corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e PR —

Signature typod of printad name ol registeed ago and Wl ¥ applicabie (NOTE- Repistersd Agent signature raguirad when telnstating) DATE ﬁ.
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VP T DELete I 11TTLE Clctange [T Addition =
NAME ZACHARY KIVINSKI 1.2 NANE
staees sopress | 2315 ELSLLLLINORE AVENUE 13 STREET ADDRESS | 2D ST ELSINCR E b Ve’ﬂ)tl{ %
CITY-5T- 2P WINTER PARK FL 14 CITY-§T-2P &
TME . | DELETE 21 TITLE LI Change ] Adaition O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-57-2IP
TNLE ‘ [} DELETE 31TILE [JChange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST-ZiP
TLE [LJ DELETE 4ATITLE L1 Change T} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CiTy-51-2P 4.4 CITY-ST-2IP
TITLE U] DELETE S1TITLE LI Change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST- P 54 CITY-ST-2P
TIE [] DELETE 61 T0LE [T Change L] Addilion
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-§¥-21p 64 CITY-ST-2IP
14. | hereby cerify that the information suppiod with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

¢t as if mads under oath; that | am an

indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lega ]
gbtatutas; and that my name appears in

officer or dirgctor of the corporalion of the receiver o trustee empowered to execute this report as required by Chaadfer 607, Fig

Block 12 or Black 13 if changed. ar on an atlachmant with an address.
crAN ATIIBE. 7 an il o ot Al € ;V?’z,c&é %

L B st D Liners el SO



