2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # 214891

1. Entity Name

STATE VACUUM OF TAMPA,INC

“Apr 12,2005 08:00 AM
Secretary of State

__ Mailing Address B
3143 W KENNEDY BLVD

Principal Place of Business

3143 W KENNEDY BLVD
TAMPA, FL 33609

__ TAMPA,

FL 33608

2. Principal Piace of Business

3. Maiing Address

L

Buite, Apt. #, etc.

Suite, Apt. #, stc.

04022005 Chg-P CR2E034 (10/03}
City & State - 1 CiyaSile 4. FEI Number Applied For
_ 58-0840308 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 3 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent - " Y. Name and Address of New Registered Agent
T b = T Name

EPSTEIN, DAVID
3143 W KENNEDY BLVD.
TAMPA, FL 33609 B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sUEmS IhiS staterfient for the purpose of changing Tts tegistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE ? i . —
Sgnatura, typed or prirkad name of registerad agent and ihia it applicable ' TROTE: Rugistered Agent signature tequirad when relnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F?nancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, TOFFICERS AND i_J?FTECTOF«s 7; | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD ’ ) [ pelete TLE Cchange [ Addition
NAME EPSTEIN, DAVID NAME - -
STREET ADDRESS | 3143 W. KENNEDY BLVD. STREET ADDRESS 4 'fggggﬂg?%g %932
CITY-ST-2tP TAMPA, FL CITY-ST. 2P LI S 0 150,06
e T [ Deite e [TChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- 5T. 2P
TLE - "3 Detete s CiCtange 3 Acdition
NARE NAME
STREET ADDRESS STREET ADERESS
CiTY-57-2P CITY-ST.2IP
e - ) Cloelete  § mme ClChenge [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TNLE - Clpees me [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-ZP
TME T - T oelts TImLE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-§T-7P

12. 1heraby cerﬁf% that the information supplicd w‘it_h this filng does not quality for
is report or supplemental report is true and accurate and that
of the corparation ¢r thé receiver or trustee empowered to exacule 1his re

indlcated on t
changed, or on an attachment with an address, with all other

SIGNATURE:

like empey

emption stated in Section 1 19.07(3‘)0). Florida Statutes. | further certify that the information
nature shall hava the same legal effect as if made under oath; that | am an officer or director
raquirad by Chaptler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

YA

I e s P S S e

r=yifay T



