FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0OS000086015 Secretary of State
1. Entity Name 02-28-2007 90006 043 ***158.75
VALPRQO EQUIPMENT VALIDATION SERVICES, INC.
Principal Place of Business Mailing Address .
/O MARK A, TINGLER (/O MARK A. TINGLER .
11448 41 COURT NORTH 11443 41 COURT NORTH 40025882
ROYAL PALM BEACH, FL 33413 ROYAL PALM BEACH, FL 33411 i ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I Illﬂll] [[I | IH“ mﬂ mﬂﬂm IIHI IIII] [|]n mﬂﬂ HMI
Suite, Apt. #, elc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5 } ’05 (7 006 4 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 giggq 3?:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TINGLER, MARK A
11448 41ST COURT NORTH Streat Address {P.0. Box Number is Not Acceptable}
ROYAL PALM BEACH, FL 33411

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, fyped of printed nama of regisiered aganl and Htle i applicable. (NOTE: Registered Agent signature roguired when remsialing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
' After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete ME s]T O change  M"Addttion
o TINGLER, MARK A NAVE T ng!‘\eq Elaine M,
STAEET ADDRESS | 11448 41 COURT NORTH sreer aooress | VAV Y Wk C. N.
anv-st-7p | ROYAL PALM BEACH, FL 33411 ov-size | Royal bl Beach BL 334)
e O oelete T ' ) [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Detete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-§¥-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TIME O pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 7P
TME [ oelete FIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET AGORESS
CIfy-ST-21P CITY-ST-ZP

12. | hereby cerify that the information supplied with this filing does

| the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurfite and that

I y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver optrusies empowered 1o execie this re as required by Chapter 607, FioridagStatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachm, i gn adcgess, with all othgr iike\gmpowefed.
JM 307
£

shumf‘(nn TYPED OR PRINTED NAME OF mrﬁorncen OR DIRECTOR ¥ Dae Daylime Phone F

SIGNATURE:

(g



