2007 FOR PROFIT CORPORATION 04-27-2007 90219 044 **¥130.00

ANNUAL REPORT. - EIL E D PO5000095143
DOCUMENT # P05000095143 F
1. Entity Name
VALARIE SERVICES INC.
Principal Place of Business Mailing Agdress
4480 18TH PLACE SW 4480 18TH PLACE SW
NAPLES, F1. 34116 US NAPLES, FL 34176 US
TR S W 0 AN RO
Suite, Apt. #, atc. Suite, Apt. ¥, elc. 04132007 Chg-P CR2EQ34 (12/06) 07
Cily & Stata City & State & ::l My Appliad For
) b?) ] 1 ‘q Dg Not Applicenle
Zip Country . Zp Countey 8. Certificata of Status Desired O Eg ;i:u‘_’:';“""a'
" 74, Name and Addrens of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Namg
FOSTH ACCOUNTING PA
501 GOODLETTERD N - Street Addrass {P.O. Box Number is Not Acceptable)
N&PEES. FL 34102 v
T - City FL l Zip Code

8. The. anmre named eniity SmeITS this statement for the purpose ot changing its registered ollice or registerad agant, or both, in the State of Florida, | am lamiliar with, and accapt
the pbhgﬂtlono of registered agent.

SIGNATURE
. T Signatre, Typad o phiied rurr: of refictared agand and hie 4 appbcable. (NQTE: Re(nierad Aganl ugnature required when resnsiating) Care
PILE NOWIIL FEE 1S $150.00 9. Efection Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
LAl P 7] Detese i Tchange ] Agaition
NAME DEMELLOD, VALARIE A NAME
STREET ADDRESS | 4480 18TH PLACE SW SIREET ADDRESS
CITY-SE-2IF NAPLES, FL 34118 ciry-§1-2P
TIFLE T Delete TIILE JChange 3 Addinion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-s1-op cIY-§T-2P
e 1 Delete TME TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 QY-§T-21P
e T Delete TLE T Charge ] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2P CITY. §T-2p ]
Ime 1 nelee THUE TJchange ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
Y. ST-ZP CITY-S1. 2P
e 3 Detere TMiE IcChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GTY.ST-7P
12. | heraby certly that the information supplied with this filing does not qualify for the exemplions canlained in Chapler 119, Florida Statules. | further certity that the information

indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowerad 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Blogk 11 it
changed. or on an atac i with an address, with ail other likg empowered

SIGNATURE: %}hfmv

NREAND"PEDON mﬂ OFFICER OR DIRECTOR Deza Davimg Phone #




