2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P03000147995

4. Entity Name
VALCOURT INSTALLATIONS INC.

Secretary of State

(03-23-2006 90015 046 ***150.00

Principal Place of Business

4852 CRESTKNOLL LN
NEW PORT RICHEY, FL 34653

Mailing Address
4852 CRESTKNOLL LN

NEW PORT RICHEY, FL 34653
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2. Principal Place pf Business 3. Mailing Address
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6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

VALCOURT ROBERT G JR.
4852 CRESTKNOLL LN
NEW PORT RICHEY, FL 34853
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Street Address (P.Q. Box Number is Mot Acceptable)
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8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obltgatm e|lsiered agent. QQ
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SIGNATURE e 12- o
+ Gignature, typed o primed name of rogistered agent and title applublu (NOTE: Registerad Agent gipnature required when reingiating) - DATE 5 .
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FILE NOW!! FEE 1S $150.00 B: Election Campaign Financing " $5.00mMayBa | - T
Added to Fees

-~ After May 1, 2006 Fee will be $550.00
"L

Trust Fund Contribution.

1.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
nE D O Deleee e O change [ Addttion
Thame VALCOURT, ROBERT G JR. NAME

STREET ADDRESS | 4852 CRESTKNOLL LN STREET ADDRESS

CITY-53-21P NEW PORT RICHEY, FL 34653 CITY-8T-2P

TILE D [ Delete TME CIchange (O Addition

NAME VALCOURT. VICTORIA L NAME

STREET ADDRESS | 4852 CRESTKNOLL LN STREET ADDRESS

Cy-sT-2P NEW PORT RICHEY, FL 34653 CIY-ST-BP

TITLE [ Delete TME [iChange [ Addition

NAME HAME

STREET ADDRESS .} - . - ~ -« -STREET ADDRESS - - . - e - - - e e — -

CITY-ST-2P €ITY-ST-21P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

Ciy-s1-ap LITY-57- AP

TITLE O oelete TME [JChange (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2tP CITY-ST-ZIP

TME [ betete m [l Change [ Addition

NAME _NAME e e .

STREET ADDRESS | ) STREET ADDRESS
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12. | hereby certify that the lnfon-nanun supphed with this filing g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 it
changed, or on an EHWS with all other fike empowered.

SIGNATURE: 3l )"(ﬂ meufh LTI

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylirney Phorg #




