2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000068826

1. Entity Name
VAL'S SERVICE, INC.

Principal Place of Business

2950 SW 7TH PLACE
HOMESTEAD, FL 33033

Mailing Address

2950 SW 7TH PLACE
HOMESTEAD, FL 33033

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90098 010 ***158.75

10055291

U

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
2950 SE Tk place | 2950 SE JHEpPlnce .
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Appliad For
Homesiead [ /%ms ut FL 20~4995 /¢ Not Applicable
Zglpa P 6 7’ _l Cff)untry - Z%% 0 % 5 Country 5. Certificate of Status-Desired — ﬂ:-’ 'gg‘;fdmm”ﬂ e
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
Name
DELONG, KATHLEEN
2950 SW 7TH PLACE Street Address (P.Q. Box Numbser is Not Acceptable}
HOMESTEAD, FL 33033
City FL I Zip Code

8, The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

Kadhicen Delovt

SIGNATURE

Signatura, typed o printed nama of regrterad agent and bila f applicabia

(NOTE: Aegisierad Agant signaiure required when reinstatng)

5 or /b3

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ ctange [ Addition
NAME DELONG, KATHLEEN NAME
STREET ADDRESS | 2950 SW 7TH PLACE STREET ADGRESS
CIY-ST-2IP HOMESTEAD, FL 33033 CITY-§T-21P
ME L P . T Deiete TITLE [OChenge [ Aodition
ave BEREDO LV RLpEos 33035 |
STREET ADDRESS STREET ADDRESS
_orvsnoe LA GSOSE 7._7:13’/(&.}'&”’&)7247/’:&_. P ——— e = -
TMLE 7 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTLE [ Detete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-8T-21P
TME O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-ZIP
Tme [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2(P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or dirsctor
of the corporation or the raceiver Or trustes empowered (o ax?ﬁuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ike empowered.

changed. or on an antachment with an address, with all other

SIGNATURE:

IGNATURE AND TYPEQ

OFFICER CR DIRECTOR




