2007 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000068121 Feb 02, 2007 08:00 AV
1. Entity Mame
VAL-TECH HOMES, INC. Secretary of State
Principal Place of Eusin;z;as 7 Mailing Addrass
2971 LONGBROCK WAY ' ’ PO BOX 3605 —
e R
2. Princioal Flacs.ol Buginoss - Mo P.OBox 8| 3. Maiing Adaress =
Sulo, Aol F.olo - Sute ApL# elc. sst MOORE CR2E034 {10/08)
Cty & Stete - o Ciy & Sale 4 FEINmDSr g nampnon "~ TAopiod For
- - = - Not Applicable
P Couriry Zp Country 5. Cerfiicase of Stats Dosired. [ gfe gf@ﬁfémm‘
5. Name and Address of Currer? Registerad Agent 7. Name and Address ot New Registerad Agent
Marma
GARCIA, CEASARB . ~
2871 LONGBROOK WAY Streot Address (P.O. Box Number is Not Acceplabiel
CLEARWATER Fi. 33760 - e
City ' FL I Zsp Cock;__"

8. The above namad enmy submits this sza:ement for the purpose of changmg its reglszered office or regisicrad agent, or baih ire the State of Florida. | am famiiar with, and accopi
the obligations of ragisiared agent.

SIGNATURE : _ . L . L=
Sugeratura, Typed of prated name of %qu aadiile r applicabie. {NCTE: Ragelered Agent signatums moured when rwnsiatirg) DATE
/ = - N N i -
FILE NOWH! FEE IS §150.00 . . _
s 8. Bleci i
After May 1, 2007 Fee Will B $550.00 e P ancg ?;fd;%? May e
Make Gheck Payable 1o Florida Department of State : aTees
0. T DFFICERS AND DIRECTORS | X8 — ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS N 11
e Ps O petete AR T3 Change ] Aiition
NAME GARCIA, CESAR S
SIRCET ADDRESS § 2571 LONGBROOK WAY STREET ADDRESS o ¢ /g SRR ,@
o sz | CLEARWATER FL 33760 _ ot S1-210 2/08/07-60045-010 150, 8{]
fnig ST O delete R O] Grange [ Additan
AN SMITH, RICKY . NEKE
SIREET ApORESs | 4B33 162 AVE STREE] ADDRESS
£y -51.1F CLEARWATER FL 33762 &y 81 2P
L 7 tegete 1 3 Change El Addition
RAME e e . —— AR I _ i} e _
SIRLET ADDRLSS STRELT ADDEESS
Ly 81-2P Y-S~ 2IP )
Tels [ petete ME Jehenge ] Addifion
NAME HAME
STRLET ADDRESS SIRLETADDRISS
CHY-SI 2P _ £y ST 2P _
i T3 pelete B ET ’ Tlchange 1 addilion
HAME HAME
SIREET ADDRESS SHREE T ADBRESS
orY-ST-ar _ CIFY-ST- 7P ' o
TRE 3 Desete me [OChange T Addition
NARL WAME
SIREET ADDRESS SIFEET ADDRESS
oI st 2F B CiFY ST 4P -

12, | hereby cerlify that the information supplied with this filing does not quality for the excmplions contained in Secion !9, Fiorida Statutes. § further certify that me mfc{mazscn
indicalod on this report or supplemental repor is true and accuraie and that my signature shall have the same io’gal offect a2 if made under oati thal | am an officer or direclor
of tha corporation or the receiver or zusiee empowered & Ll report as required by Chapler 837, Florida Siatutes; and thalt my name appears Iy Block 10 or Biock 11

it changod, or on an altachment wnh an ;ddresg,. wa o dife gihpowered, P
mgm )w%ﬁ@

SIGNATURE: _
BCNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DiIRECTOR Daytene Fhona ¥ B




