2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

CHOICE VACUUM INC.

— .

P00000000528

i

Principal Place of Business

3444 TTTH STREEY
SARASOTA, FL 34235

Mailing Address

3444 17TH STREEY
SARASOTA, FiL 34235

FILED
Feb 18, 2005 08:00 AM
Secretary of State
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02152005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR T eI
65-0972350 Not Applicable
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8. Namt and Addrus al Curnnf Ragistered Agent

DO NOT WRITE
IN THlS SPACE

RIDER, STEVE

3444 17TH STREET
C/Q CHOICE VACUUM
SARASOTA, FL 34235

——

8. The ahove named entity submits this slatement for the purpose of changmg its regisiered office or reglst.ered agant, at bath inthe Smxe of Fiorida. § am famifiar with, and accept
the ohligations of registerad agent.
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SIGNATURE - S et o i -
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FILE NOWI! FEE IS $150.00 9. Blaction Campaign Firancing $5.00 May 8o LNOOINE 34 2
Atter May 1, 2005 Fes will e $550.0 Trust Fund Conttibtion. 0  Addedto Fee:s 021 BKGJ G#‘E QQ{LE 15.{3 an
T TS D CRECTOTS 1] l
TIE P
KAME RIDER, STEVE
STRERT ADTRESS | PO BOX 15166
CITY-ST-2P SARASOTA, FL 34277 -
TE VT
RAME RIDER, DAVID
STREETADDRESS | PO BOX 15166
onv-s-2p | SARASOTA, FL 34277 - . _ . -
mE ]
NAME RIDER, DON
STRIET ARDRESS | PO BOX 15166
orv-s-2P | SARASOTA, FL 34277 . . DO NOT WRITE
THLE
e IN THIS SPACE
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12. 1 hereby certify that the mformanon supp'.'.ed with this ﬂli g doas no't quahry tor the exemptlan stated in Sectu:n 119 0??]0}. Flonda Statutes l further certify that the '.nfosmannn
inchicated o this report or supplemantzl repart is trus and accurate and that my signature shall have the same legal effect es if rnade under oath; that | am an officer or director
of the corporation or the recelver or trustee empowearad 1o oxacute this repornt as requirett by Chapter 607 F]onda Staiusas, and thax My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! otha; fiks empawered,
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SIGNATURE: SHeve F7 a/e,e

GNAWI‘E AND WP DR PRINTED MAME aF SIGNIKG OFFICER on DIHECTOR

/95’/) 253-2 735
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