FILED

Jan 16,2007 8:00 am
2007 F°'}£,'}3§LTR%%%$%“AT'°“ Secretary of State

01-16-2007 90201 018 ***150.00
DOCUMENT # P92000003864
1. Entity Name
VALDEZ, INC.
Principal Place of Business Mailing Address B 0 0 0 “ 7 5 3
22286 VICK STREET 22286 VICK STREET
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
R e T LM LA
/ C/T/Zd PR JEE, Qs TRS Sy
Swle, Apt. # elc. Suite, ApL. #, ate, 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
/7" CAAN @0‘7"7-6 = & /T &///q Eoioriz o - 65-0369975 Not Applicable
Zi C A C "
® 3 2 Qfd OE:”.VS be) 3 Z2E50 (zf:lg A 5. Cenificate of Status Desired O ?ei.g:‘lﬁf:;wnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FEHR, JEFFREY
22286 VICK STREET Street Address (F.O. Box Number is Not Accepiable)

PORT CHARLOTTE, FL 33980

/885, Crreer ST

City Zip Code )
\ Pr O HA L COTTE FL | 2480
8. The above named entity ubmjts ihis state[nent for the purpese of cnaglging iIs registered office or regisiered agent, or both, in the State of Flonda, | am familiar with, and accept
the ohligations of registeed agem
SIGNATURE N .,
Signanuy, typed ar princed are of regnsm!ﬁﬁ\ge:j ano \1NUTh Reghatercol AGesl Signaly e rgueed when ensigningl DATE
FILE NO 150.00 9. Elaction Camra}g.;rﬂ‘-.{\ancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine D 1 etate T LFChange [ Addition
KAME FEHR, JEFFREY NAME JES /TR ST
SIREET ADDAESS | 22286 VICK ST STREET ADDRESS
oarv-sE® | PORT CHARLOTTE, FL 33980 oirY-ST 3P P CHRELco7I7¢ 1 53 G50
e O pelete TITLE [ Change  [] Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
City-SI-21P CiTY-31-2P
TITLE 1 Delete TILE {1 Change [ Addition
NAME NAME
SIREET ALLFESS SIREET ADDRESS
CITY-S§T-2IP CITY-8T 7P
TTLE [ Delete HiLE [ Change  [] Additicn
NAME AL
SIREET RDURESS SIREET ADDRESS
CITY &1 219 Ly §1 2P
TLE 7 Defete s [ change [ Addition
heAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 219 cuy 1 ap
e O tetete me [J Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y ST 21P ciy s1 ae

X es not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify Inat the informaition
| Fepols Ue and accurate and that my signature shall have the same legal effect as i made unaer oath; that | am an officer or direcior
gred [0 @xacule 1his repont as raauired by Chapler 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 il

-other like empowearad.
J€ /‘/‘/-?‘a,; FEHE //c'/ FY(- 28 & DI fp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naret Diaylire: Frone &

indicated on this repor or supplgme
of the corporalion or the receives or tr
changed, or on an attachment with an a

12. | hereby cerlity that the inlormah;r%

SIGNATURE:




