2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000150865

1. Entity Name

VALCOM DESIGN & CONSTRUCTION, INC.

04-13-2006 90314 036 ***150.00

Principal Place of Businass

714 CONNESTEE RD
WEST PALM BEACH, FL 33413

Mailing Address

714 CONNESTEE RD
WEST PALM BEACH, FL 33413

40007 (0

IARFARRDMEIA IRBAT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
0=59 -ﬂo Not Applicable
2 Courltry,, Zi Count i
e ot{tury;:‘ . P ounity 5. Certiricate of Status Desired [ Ei‘l:‘l':?:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name

MODRIC, CRYSTAL -

5599 DEWBERRY WAY .. -
WEST PALM BEACH, FL 33415

Street Address (P.O. Box Number is Not Acceptable)}

. ._.' !

City

FL | Zip Code

8. The above.named entity submits this statement for the purpose of changing ils registered
the obligations of registared atent.

SIGNATURE

office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Sigrature, typed or prnted name of regrstered apent and utle i applicabla.

(NOTE: Regrstarad Agent Bgniiure raquired when fssdiatng)

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribuiion.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O petete TITLE [ Change  [_] Addition
NAME VALDERRAMA, LIS NAME

STREETADDRESS | 714 CONNESTEE RD STREET ADDRESS

CITY-ST-ZIF WEST PALM BEACH, FL 33413 CiTy-St-21P

TILE VP [ pelets TILE [ change  [] Addition
NAME MODRIC, CRYSTAL NAME

STREET ADDRESS | 714 CONNESTEE RD STREET ADDRESS

GTY-ST-ZIP WEST PALM BEACH, FL 33413 CITY-ST-21P

TILE O pelete mE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE [ pelets TILE [ change ] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TIILE [ Delete 6113 [ Change [} Addition
MAME NAWE

STREET ADDRESS STREET ADDAESS

CIrr-s1-2P CITY-S1-2P

TITLE 1 Delste TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fili 0
indicated on this raport or sygRlemental report is true an %
of the corporation or the receivay lrustee empowered th 4
changed. or on an atiachment with™a er hdr

SIGNATURE:

e empowared.

_____,___-—-—."‘

siGNATHRE ANG TYPE? ORPRINTED
"—

not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
rale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G OFFICER OR DIRECTCR

Daytime Phone #




