2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT , . Apr 23,2007 08:00 Al

DOCUMENT # 214891 Secretary of State
1. Entity Name
STATE VACUUM OF TAMPA INC
Principal Place of Business Mailing Address
3143 W KENNEDY BLVD 3143 W KENNEDY BLVD
TAMPA, FL 33609 TAMPA, FL 33609
R LRI RO G ERRIRTIRO I
Suile, Apt 8, oic. Sute, ApL #. etc. 04162007  ChgP CR2E034 (12/06)
Ciy & State Cry & State 4. FEI Number Applied For
58-0840308 Not Applicable
2w Country Zip Country 5. Certificate of Slatus Desirad (| ?g.zgard:ci‘tional
. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

EPSTEIN, DAVID

3143 W KENNEDY BLVD. Street Aadress (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33609

City FL L Zip Code

8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agen, .

SIGNATURE
Sipalure, typed of prinled name of registered agent and wio Il apphcable (NOTE, Reg-siered Agent sgnalung rdquirod Wi rensialiog] DATE
FILE NOWII! FEE IS $150.00 8. Elecuon Campaign financing O $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRFCTCORS IN 11
TTLE VPD O peere TITLE ) change 3 Adaition
':::; ADDRESS :E‘::‘QS:‘}T\E\;NRSS:E%Y BLVD ::I:ﬁ:‘l’ ADDRESS "' Ua DDHD?EE?ED
) : T -0 1S
Ciiv-51- 47 TAMPA, FL Cify-§1-2p 5T -00020-005 150,00
"ir 3 belete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Lny-§1-2IP
e 3 Delete TITLE ) change  [] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-210 CITY-ST-7IP
0L 1 Detete TINE OJChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY -§T- 2@ CHTY-S1-2I°
SITLE O Delete TITLE Ticrange [ Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O pelete Tk [ Change (] Adaition
NAME NAME
STREET ADDRF S8 STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

alify for the cxemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
nd that my signature shall have the same legal cffect as if made under oalh; that | am an officer or diregtor
this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

12, | hereby cerlify that the informatan supplicgt with this filing does n
indicated on this toport or supplomental report is true and acc

of the corporalion or the receiver or trustee empowered o
ke empgyverad.

changed, or on an attachment with an ad.dress. ith all 7
SIGNATURE: / L o/ Ter VT SN

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER QR DIRE}TSR Dala Daytima Phove ¥




