2006 FOR PROF! | CORPORAIION )
ANNUAL REPORT FILED

o . .
DOCUMENT # P93000044281 { 3 Msar 2(:9 20061, %t O(t) am
1. Entity Name l y
VALLEY CONSTRUCTION, INC. e€creta 0 ate
' 03-06-2006 90021 010 ***150.00
Principal Place of Businasa Mailing Addrass
86 DOUG CASSIDAY ROAD 86 DOUG CASSIDAY ROAD
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455
T Piincpal Pacs of Busess 3 Viaing Address R0001 165 00D 0 AN 10 O V6
Sute, Apt. 8, etc. Suta, Apt. #, eic. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3203335 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificata of Status Desired O Fos R
6. Mame and Addrezs of Current Registered Agem T. Name snd Address of New Registered Agent
Name
MCCULLERS JR, JIMMY C
1892 RISLEY HILL RD Street Address (P.0. Bax Number is Not Acceplable)
PONCE DE LEON, FL 32455
g Cry FL l Zip Code
& meabonnmndomnty its this statement rhwmdMnngMuwﬂmaMnmmmm | am farmdliar with, end eccem
, the obligationa.c oty i’/
SIGNATUSE dows . 9.91.\06
N A ‘“‘f?‘“‘“"‘,}”"&"““'m {NOTE: Papiste s AQit sigreios ruquins when | sikiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD [ Detese TME O crarge ] Addition
NAME. MCCULLERS, JIMMY C JR. NAME
SYREET ADDRESS | 1892 PUSLEY HILL ROAD ) STREET ADDRESS
oTr-51.2% | PONCE DE LEON, FL 32455 o ¢ny-s1-0p
me VPD 48 Detern e O change [ Addition
NAME CASSIDAY, RANDALL M NAME
SIREET ACORESS | RT 1 BOX 254 STREET ADORESS
CIFY-ST-0F PONCE DE LEON, FL 32455 oY -55- 0P
TE SD [ Deete THLE O G!mw Addion
[ GUIFFRE. LOUIS P IR, s G\.».\ EQ;Q L_o\_m S P y
STREET ADDRESS | 1769 PUSLEY HILL ROAD STRET ADORESS
o512 | PONCE DE LEON, FL 32455 oY1 28 NUP%D L 32.43 <
Tme _ 3 Detee mE O Crange [ Aadition
- =
STREET ADORESS STREET ADDRESS
CIY-5T-2F CITY-ST- TP
TME O etz e O change {7 Asdztion
NAME NAME
STREET ADDRESS STREET ADDAESS
TrY-S7- 2P CITY.S1-7P
me O ekt TE DO cange [ Aditon
WA NAME
STREET ADDRESS STREET ADDRESS
onY-ST- 29 Y. ST-2P
12. | herebry certi Mﬂnmimbnnsupphedmmmus wdoesnaqualwumompmnsmnodm Chapler 19, Forida Statutes. | urther cartify that the information
indicated on thia repont or supplemental Spert is accurate and thal my signature shall have the sama legal eff tasslm;deundefmm that | am an officer or director
of tha corporation or the receiver of b empoweradma eCyl Mreponastaqmradbyc:hapiefazﬂ Florida Statutes; and that my narne appeaars in Block 10 or Block 11 if
changed, oronmattachmmt with gefedidress, with all o = pmpowered,
SIGNATUR mﬂ
anG OFFICER OR DIRECTOR it Oaydme Phorg #



