2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ . Feb 18,2005 08:00 AM

| DOCUMENT # V27434 Secretary of State

1. Entity Name
VAL-JOHN CORP.

Principal Place of Business Mailing Address

537 FLORIDA CIRCLE SOUTH 537 FLORIDA CIRCLE SOUTH
APQOLLO BEACH, FL 33572 APOLLO BEACH, FL. 33572

: - AL RAU ARG R AR

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FpieA T
59-3242992 Not Applicable

O  $8.75 addttional
Fee Requirad

§. Cenlificate of Status Daslred

5. Name and Address of Current Registered Agent [ T

KONTAKOS, GEORGE S -"-DO NOT WRITE

537 FLORIDA CIRCLE SOUTH

APOLLO BEACH, FL. 33572 IN THIS SPACE

L fakrtcr

e AR
| am famillar with,

LR

and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hot ” teo rlda
the obligations of reglstered agent.

WA ISV o) L
SIGNATURE u.h‘ij!ﬁ“.’(‘_uhi-/u-ﬁ‘ |
Sigrature, tfRusf printec nama of rogistered agent and tille it gpfd

(NOTE Ragistered Agent signalure requirad when relnstating} DATE

FILE NOW!! FEM IS $150.00 9. Elestion Campaign Flnancing 55.00 mayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees

10, _____ OFFICERS AND DIRECTORS 2] L L
e PVDS B

NAME KONTAKOS, GEORGE
STREETADDRESS ( 537 FLORIDA CIRCLE 8
cmy-sr-zP | APOLLO BEACH, FL 33572
TITLE
NAME
STREET ADDRESS JLDNCL S O
GITY-51.2P

i3

e BT R IR T

TITLE
NAME

STREET ADDRESS 7 ) S DQ @TWWB!TE_ e

CiTy-57-2P

IN THIS SPACE

RAME
STREET ADDRESS
QY- ST-2¢ ] Cme. i e
e

NAME

STREET ADDRESS
CITY-ST-2P N o L e e e —

TITLE

NAME

STREET ADDRESS

CITY-51-2IP . : . )

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption steted In Section 119.07%3)0). Florida Statutes, T further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes, and that my nams appears in Blogk 10 o7 Block 11 if
changed, or cn an atachment with: an addrass, with all other (ke empowerad.

SIGNATURE: 7 (§208— 13-643-386
IGHATURE AND TYPED OR PRINTED NAME OF SIGN!NG DEFICER OH‘?JRECTOR Dater Daytira Phone #

e e e




