1
~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 A

DOCUMENT # V45839

Secretary of State

1. Entity Name

VALENTINE INDUSTRIES, INC. 1

Principal Place of Businoss | Mailing Adcress
11 PINEFOREST CIRCLE . PO.BOXT717
HAINES CITY, FL 33844 US i DUNDEE, FL 33838 US
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. - » u ) ) '- _ 02252006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fpied o
: 58-3127558 Not Applicable
j &, Certificate of Stats Desired [ ?ﬁea; gfq l'ﬁf;ﬁhe”a'
5. Name and Address of Current Registered Agent

{
VALENTINE, JAMIE |
11 PINE FOREST CIRCLE ]
HAINES CITY, FL 33844 ]
|
|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am famifiar with, and accept
the obiigations of registered agant, ]

i
.

SIGNATURE

Signature, typed of primted name of regfsiered agent and sitta applicable, {NOTE. Registered AQant Signatuna redquired when rérstating) DATE

[

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI!I! FEE i3 $150.00
Added 1o Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS ]
e P ;

NAME VALENTINE, MATTHEW W.

STREET ADDRESS | 11 PINEFOREST CIRCLE

oTY-ST-IP HAINES CITY, Fi. 33844

HORNENS5130E
(A1 3/065-30034-007 15100

I
|
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TITLE VP !
NAME VAILENTINE, JAMIE M. ]
STREET ADDRESS | 11 PINEFORST CIRCLE

CIyY-§T- 28 HAINES CITY, FL 33844 !

TITLE

NAME

STREEY ADDRESS
LiTy-8r-2P

DO NOT WRITE

TTLE

NAME

SYREET ADDRESS
CITY-$1-2p

IN THIS SPACE

THE

NAKE

STREET ALGRESS
GY-57-2P

THLE
NAME i
STREET ADDRESS
LTY-51-4p

12. 1 hereby gertify that the information suppi
indicated an ihis report or supplemenipifeport isrie an
of the corporation or the receiver o iUstee erfiowered i execule
changed, or on an attachment wii an addrdss, with all other ke

SIGNATURE:

ith this fif :né: doas not qualify for the exemptions cerﬁmned in Chapter 118, Florida Statutes. 1 further certily that the information

accurate and that my slgnature shall have the same legal sffact as if made under oati; that | am an officer or director
S repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
powered.

A et

sWnn TYPED OR pnm:rm NAME OF SIGNING OFFICER Of DIRECTOR Daie

Daytime Phone 4

7/ J



