FILED
2006 FOR FROFIT CORFORATION Apr 24,2006 8:00 am

DOCUMENT # P04000108828 ecretary of State
1. Entity Name 04-24-2006 90364 002 ***150.00
CENTRAL VACUUM DESIGN, INC.
Principal Place of Business Mailing Address .
7612 LAKE MARSHA DRIVE 7612 LAKE MARSHA DRIVE bubdéItdY
ORLANDO, FL 32819 ORLANDO, FL 32819
T v BT AU
Suite, Apt. #, etc. Suite, Apt, #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1420993 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ Ei‘lesqﬁfim“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUEGER, SCOTT D
2750 NW 43RD STREET Street Address (P.O. Bax Number is Mol Acceptable)
SUITE 201
GAINESVILLE, FL 32606
City FL I Zip Codle

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature, typed or prinled name ol registered agenl and tite i appcabie. (NOTE- Registered Agenl signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
13 b [ Detete TiTLE O Change [ Addition
NAME HARVEY, LESLIE NAME
STREET ADDRESS | 7612 LAKE MARSHA DRIVE STREET ADDRESS
CIFY-ST-ZIP ORLANDO, FL 32819 “ m CITY-ST-2IP
me VP Delete TALE O Change 3 Addition
NAME TEAL, LAURA ‘ NAME
STREET ADDRESS | 199 SOUTH BEAR PQINTE DRIVE STREET ADDRESS
CITY-ST-2F LAKE PLACID, FL 33852 CITY-ST-2IP
TME O Detete TIMLE Ol change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2P
TILE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIry-S1-21P
TILE O Dejete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1.21P CiTy-$1-21F
TINE O petete TILE [ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-§1-21F

12. | hereby certify that the inlormation supplied with this filing dees not quality lor the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation cr the receiver or trusieg em ered (o execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, ar on an attachment with an addiss.Jy/ith all other like empowered. l’
SIGNATURE: Qui LO“J el LfI/ H!D.DL 13- 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




