2005 FOR PROFIT CORPORATION FILED

ANNUAL REPOBT (AR) Apr 27,2005 8:00 am

DOCUMENT # F28466 -
st ecretary of State
CORAL SPRINGS VACUUM, INC. 04-27-2005 90323 050 ***150.00
Principal Place of Business Mailing Address
_2354 UNIVERSITY DRIVE____ - .. 2354 UNIVERSITY.DRIVE_  _ _ —_ - _
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S N R A
MBS Al UpveRSTTY powe | M6B3 N UNweRSTHE R
Suite, Apl. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
CoRal SRINGS FLa COD.P:L <LPenGS FLAa 59-2096549 Not Applicable
:Zig gob“‘) Country 3 2 067 Country 5. Certificate of Status Desired a gigfq 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HENRY, ROBERT

StreetAd ras: s{P O Box Mumber is Not Acceptable}
2354 UNIVERSITY DR GR :

CORAL SPRINGS FL 33065 UMY e T DRIVE

loral SPRWGS FL | S25c9

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 obfigations of registered agent.

SIGNATURE
Signature. lyped of printed nama of registerad agant and title if apphcatie (NOTE Registersd Agent signatuie required when ramslating ) DATE
FILE Now!!! FEE 1S 5150 00 9. Election Campaign Financing $5.00 may Be
... After May 1, 2005 Fee Will Be. $550 00 N Trust Fund Contribution. [  Added to Feas

Make Check Payable to Florida Department of State | =~~~ "~ -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s v 1 Delete L Knnmge (] Addition
NAME HENRY, ROBERT NAME

STREET ADDRESS | 2354 UNIVERSITY DR STREETADDRESS | H(aB D o - UMNIJERSTIY DRvE

oRY-ST-7P |CORAL SPRINGS FL ary-si-ze copaL SPRimES FL 332067

TiE PD O Delete TiIE change [ Addition
NAME HENRY, SUSAN NAME

STREET ADDRESS | 2364 UNIVERSITY DR STREETADDRESS | (o B . UNIVERLTTY PRy v @

cTv-sT-2¢ | CORAL SPRINGS FL CI1Y-SI-2¢ Coprpal. S0 \ES FLL 20677

THLE O oelere TITLE ] change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-SF-21P

TILE 1 Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREES ADORESS

cIy-SI1-2Ip CY-ST-2P

nie ] Delete TINE [ Change [ Addition
NAME NAME
- STREET ADDRESS | - . — STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-2P

12. | hereby certify that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to exscute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other ke empowered. (q 7

SIGNATURE: L& Robes T HENSN Vve PPQS /,oS 752-3253

SIGNA’ € AND'TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Gaytme Phons #




