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ANNUAL REPORT (AR)

=CORPORATION.

DOCUMENT # P95000068121

1. Entity Name

VAL-TECH HOM ES, INC.

Principal Place of Business
301 ISLAND WAY., APTC

Mailing Address
PO BOX 3605

CLEARWATER FL 33767 CLEARWATERFL #3726 7
2. Principal Place of Busmess 3. Mailing Address — Hll”
Lo BoXx 3ted

2.9 7] tssrtyd hoote 6-0%,6

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 90005 006 ***150.00
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MOORE CR2E(034 (4/04)

City & State : City & State 4, FEi Number Applied For
QW,;"A_— /F‘(- ] t.f?-—- [,M{JTL—— fé-' - 59-3336020 Not Applicable
élpa 16 < : ;gintry ¢ ) ;‘3?7’ G«Z ;?0:::\;((/‘_ r §. Cerlificate of Status Desired 0 ?g;gg‘;?:éﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name _
) _-g&RgCAﬁEA\I\SfﬁﬁaAPT c T Street Addre;ss E’E Box Number is Not Accepf‘b/e - )
CLEARWATER FL 33767 227¢ Lepepamsbs @
*T‘ Z d
E L emactgd— FL | "% ¢ v

the obligations of registered agent.

SIGNATURE

8. The abave named enmy SmeI[S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or panted name of regrstered agent and title f applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fae. By checking this bex, the carperation certifies it

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.
" did not receive prior notice. Fee to file is $150.Q0‘ O rust Fund Contricution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS {CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE PS o O petets THILE [JChange [ Additin
NAME GARCIA, CESAR NAME
r ; 2 ocite Cart
STREET ADDRESS | 301 ISLAND WAY., APT C STREET ADCRESS }-t?/ Lot &8 7 )
cv-sT-8F  [CLEARWATER FL 33767 CITY-ST-ZP e LERApign- FC 37726 %
THLE ST 7 Deiete TTLE [JChange [ Addition
NAME SMITH, RICKY NAME
STREET ADDRESS | 4833 162 AVE STREEY ADDRESS _
emv-s1-zik © | CLEARWATER FL 33762 ) om-stze. | i R ST R - F
TE e T - T Detate TILE O change [ Addition
NAME NAME
STREET ADDRESS | L . N sreer snRESS . L .
CITY-ST-2IP : CITY-5T-2IP
TITLE [ Daete TIMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TITLE . ] Delete TILE [ change [ Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADGRESS
CiTY-ST-27P ! CITY-ST-2P
TIMLE ‘ [ Detete THLE [ Change [ Addition
NAME _ 1 NAME
STREET ADDRESS « | sweeT ADORESS
CITY-ST-2F CITY-8T-2IP

changed, or on an attachment with an addrg

SIGNATURE:

of the corporaticn or the receiver or trustee empowered

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
md:caled on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
hls = rl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11if

ez

7/Af/6 TLrA L N3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #
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