2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95060054196

1. Entity Name

VALVQ SPECIALISTS, INC,

Principal Piace of Business Mailing Addrass

2815 CAPITAL CIR NE - T 2815 CAPITAL CIR NE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 LS

DO NOT WRITE IN THIS SPACE

FILED

Apr 24,2008 08:00 AN

Secretary of State

VT

04232008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
59-3312491 Not Appiicable
5, Certificale of Status Daesirod ] $8.75 Aaditional

Fea Required

6. Name and Address of Current Registered Agent

COLVIN, TOM
2815 CAPITAL CIR NE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

[N

B. The above named enijly submils this stalemen kor the purpase of changing its registered oflice or regisiered agent, or bath, in Iha Stala o Florida. | am familiar with, and accept
the obligations of rpgistpred agent.

SIGNATURE

Slamm.a o piinied name of ragetsered apent and irile i Apphcebla. (NQTE' Regestersd Agent signatune regudod whes rewesiating}

Csto

F“-E NOWI! FEE IS $150.00 ) 9. Election Cﬂmpaign'ﬁnancing ss_oo May Be - ~
. Aftor May 1, 2008 Feo wiill be $350.00 Trust Fung Contribution, - -— [J  AddedtoFees =

10. OFFICEAS AND DIRECTORS 1

TITLE PSTD

NAME COLVIN, TOM

STREE1 ADDHESS | 2815 CAPITAL CIR NE
CITY-$§-2iP TALLAHASSEE, FL 32308

TILE

NAME

SIREET ADDAESS
CITY-S1-21P

Witk

NAME

STREET ADDRESS
Cery-sr-ap

THLE

NANE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cimy-8t- 2P

(113

NAME

STREET ADDRESS
CIY-ST-2

DO NOT WRITE
"IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quelify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
/ " i 72? Ad th 1 he same legal effect as if made under oatn; that | am an officer or diractor
807, Aorida Statutes; and that my nama appears in Block 1C or Block 11 i

indicated on this report or supplemental repor is true and accurale and that my signature shalt have 1
of e corporation or the recaiver or trustae empowered 10 execute this report as required by Chapler
changed, or on an attachmen with an address, with all other tike empowered,

SIGNATURE:

Ssbr 802220

NATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

. 7 Daytme Prona &




