2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AT

ANNUAL REPORT

Secretary of State

DOCUMENT # V45839 -

1. Entity Name

VALENTINE INDUSTRIES, INC.

Prirdk ipal Place of Buslness _?' ) ' V-iﬂamng Address A -
11PINEFOREST CIRCLE ) - BOBOXTI7

DUNDEE, FL 33838 US

HAINES CITY, FL 33844 US

DO NOT WRITE IN THIS SPACE

=ML

04252005 No Chg-P CR2ED34 (10/03)

4. FEfMumber Appliad For
58-3127558 Mot Applicable

5. Certficate of Status Desired L—_i $8.75 Additional

Fee Required

&, Nams anid Address of Current Reglstersd Agent

VALENTINE, JAMIE
11 PINE FOREST GIRCLE
HAINES CITY, FL 33344

T =——=DO NOT WRITE

A "

IN THIS SPACE

8. The above named entity SUbmits this statement for the purpose of changing its registersd ofice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE = — -
Signaturs, Trped O Siad name ul regisiered agem dnd tle I agpticable -

T OATE Regisitrad Ajent siyidiire reqlinad wran ceinstaling] - ke DATE

€. Election C}:'Embafgn Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Coniribution.

v After May 1, 2005 Fee will ba $550.00

$5.00 May Bo
Added 1o Fess

10. = 'ﬁPF?CEﬁS"?\?\'_IDD)_RECIORS S T

P == s E— =

WNE =

R i i USFEE

NAME VALENTINE, MATTHEW W,
STREET ADLRESS | 11 PINEFOREST CIRCLE
ony-sT-7iP HAIMES CITY, FL 33844

0LE VP

HAME VALENTINE, JAMIE M.
STREETADDRESS © 11 PINEFORST CIRCLE
CITY-57-20 HAINES CITY, FL 33844

me R .= i
..

NAME
STREET ADDRESS
Ciy ST 1P

TITLE

B0 e 156,00

e

DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

t

TE B ) ’ e

e i r—— =

STREET ADDRESS
Y- ST. 29

e

——-2|N THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

12 [ heraby certly thal 1Aa Tfarmation supphiad with this ﬁlinc? doss nofquaily Tor the xemption Stated In Section 113.07(3)G), Florida Statules. [ furthar certify that the information
indicated on this regdrt or supplemental report 15 true and aceurate and that my signature shall have the same legal effact as if made undsr oath; that | am an officer or director
siee empowered to executa this repont as required by Chapter 607, Flarida Staiutes; and that my name appears in Blook 10 or Block 17 if

of the corporation ¢r the receiver or
changed, or on an attachment

SIGNATURE:

address, with all gther hke empawerad.

HINTED NAME OF SIGNING SFRCER CR DIRECTOR

290s

Dixylime Prone #




