2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AM
DOCUMENT # P01000087076 Secretary of State

1. Entity Name

VALRICO HOLDING COMPANY
Principal Place of Business i Malfing Address
3011 S.R 60 EAST T P.O. BOX 413

DOVER, FL 33527 : VALRICO, FL 33595

T

01162008 Mo Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE < e aon ApETaFe

§9-3748381 Not Applicable
$8.75 adduionat
8. Cenrtificate of Stalus Oesired O Fes Rouured
5. Hame and Address of Current Registerad Agent ]

2210 HERTAGE CRESTOR DO NOT WRITE
VALRICO, FL 33594 Sl : |N THIS SPACE

8. The above named eniity SUBTIS NS SiEmMment for The purpose of changing its registered office or registerad agent, or both, in the State o Flarida. | am famitiac with, and acgept
the obligations of registered agem. :

SIGNATURE : s : -
Signaiune, typed of printac nams of raqi‘ilmdmmmﬂwnmbim {NOTE: Ragisterod Ao sigrtune requiios wiem iy DATE
FILE NOWHI FEE IS $150.00 9. Eiection Campaign Financing $5.00 Moy Be
After May 4, 2006 Fee will be $550.00 Trust Fund Cantriution. 3 Addedto Fess
10. GFFGERS AND DIFECTORS i T
e o ‘ . LN 337 2AS
HAHE SKLADANEK, PETER J, 1730/ -50043-020 150,00

STREET ADORESS | 4785 SOUTHWINDER
LIY-5¥-7F MULBERRY, FL 33860°

TIE

HAME

STRELT ADDRESS
&rry-§1-ar

TTE
HAME

st = DO NOT WRITE

e | IN THIS SPACE

STPEEF ADETESS
Oy -51-2IF

e

NANME

STREET ADGRESS
Qrf-g1-bp

TIE

NAME

STREET ADORESS
Gry-si1-zp

12. 1hereby cortify that 1he information supplied with s ﬁﬁ:g does not quallly for 1he exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemental teport is frue and accurate and fthat my signatuce shall have tha same (egal effect as i made under cathy; that [ am en ofticer ar diregtor.
of ihe carparation ar the receiver of trustea empowered to execute this report as required by Chaptar 807, Florlda Statutas; and that my tama appears tq Black 10 or Block 111
changad, ar ar gn attachment w) d i ilke ampawerad.

SIGNATURE: AETER T, S A0wET Wlid A{

TYPED OR PRINTED NAME OF SIGNMG QEFICER OR DIRECTOR




