FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P05000056394 : 05-01-2006 90419 041 ***150.00

1. Enlity Narme

MICHAEL VALMERA INC

Principal Place of Businass Mailing Addrass
1271 SHEEHAN BLVD 1271 SHEEHAN BLVD . B Bﬂ 1 8 1 2 0
PORT CHARLOTTE, FL 33952 PORT CHARLOTIE, FL 33952 )
R [ G AR
Sutte. Apt. ¥, erc. Suite, Apt. #, eic. 04252006 Chg-P CR2EN34 (14/05)
City & State Cay & Siater 4. FEI Number Appliod For
(9 ) "&(_ﬁ C5 (0!_98& Nor Agpéicable
Zip Counry Zie Country 5. Conificate of Status Desied [ fgam‘b‘“’
4. Name and Address of Curmant Registersd Agant 7. Nama ang Addrass of New Registered Agant
— - - - - " Name— ) . T
VALMERA, MICHAEL
1271 SHEEHAN BLVD Suest Address [P.O. Box Number is Not Acceptable)

‘PORT CHARLOTTE, FL 33952

City FL lzpr:ooe

8. The above named enlity aubrnim s statement lor tha purpess ol changing its regisiered olfice or registered agent. or both. in the State of Florida. | am tamitiar wity, end accept
the obluqanors of regisiared agen!.

SIGNATURE
., EYIAK OF Prinkac MMl £F regUElana 308 Tl 403 Mk f RDORC b (NOTE Ragizierad Apani mONabra nagus e wisn MerslAing| QaTE
FILE NOWIl! FEE iS $130.00 9. Blection Campaign Fnancing $3.00 may B )
After May 1, 2008 Foo witl be $350.00 Trust Fund Conlribution. 0O  Aadedto Fees
19, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE PRES O Delee FINLE Ocrane [ adciticn
RAME VALMERA, MICHAEL RAME
STREET ADDRESS | 1271 SHEEHAN BLVD STHEET ACDRESS
Cify-S1- 5P PORT CHARLOTTE, FL. 33952 are.sT.2P
ME O el e Ocunp O axnica
RAME HAME
STREET ADORESS STREET ADDRESS
Cny-§1-hP CITY-ST-8P
e U detee mt Ocnange [ Mddilion
HAME NAME
STREET ADDRESS STREET ADDRESS
rY-SI1- 1P CITY-§1-2P
HE - - - [ Dewete nw (JCnange  [J Adotion |
RAME HAME
STREETADDAESS STREET ADDRESS
ciry-51-a9 ory.§1-op
THLE O Delen THLE O3 crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GirY-ST- 1P ciry-s1-ap
IMLE O Oetere WILE O Clhange [ Addrtion
MAME HNAME
STREET ADDRESS STREE] AQDRESS
ary-51- 29 Ciry-ST-3P

12, | hereby cemfy that the intormation supplied with this liling doas not qualify for the exempions contained in Chapler 119, Florica Statates. | further certify 1hat the inlormation
indicated on this reponl of supptemental tepon is trua and accurate and that my signature shall have the same legal stieci as il made under oath; that | am an olticer or Girecler
of the co-poratm ot the raceiver or trystee od 10 exacute 1 raom as requirac by Chapter 607, Alorida Statutes; and that my name appears in Biock 10 or Block 114

w175 i /Y.

SGNATURE AND mur:- NTED NEME ovflunm OFFICER OR MRECTOR 7 Dae | Cuybre Prors 4

s Jun 08, 2006 8:00 am



