FILED

Apr 17,2006 8:00 am
2008 Fog ERORTT CoRpORATION ccrefary of State

DOCUMENT # P00000114749 04-17-2006 90406 029 ***150.00

1. Entity Narme
ATLANTIC VACUUM & SOUND SYSTEMS, INC.

Principal Piace of Businass Mailing Addrass

1120 U.S. HWY. #1 1120 U.S, HWY. #1 50012546

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

Suite, Apt. #, efc. Suite, Apt. #, etc. 03102006 Chg-P CR2EQ34 (11/05)
City & State City & State &. FEI Number Applied For
65-1064203 Not Applicable
Zp Couatry Zp Country 5. Cortificata of Status Desired. (] $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, STEVEN G -

660 MELROSE LANE Street Address (P.Q. Box Number is Not Acceptabla)

SEBASTIAN, FL 32858

City FL I Zip Code

8. The above named aentity submits this statement for the purposa of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE -
Signature, t/ped of Drinted name of regrstarad agent and Idle f apphkeable (NOTE Regmsterad Agent sgnature required when ramsiatng) DATE
FILE NOW!!! FEEI % 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2006 Fee willbe 50.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7] Deleta nILE [ ciange [ Addition
NAME KRAMER, STEVEN G KAME
STREETADDRESS | 560 MELROSE LANE STREET ADDRESS
CITY-ST-2F SEBASTIAN, FL. 32958 CITY-ST- 2P
TITLE ) [ Delete TILE [] Change  [] Addittan
NAME CRAIG, ELIZABETH S NAME
STREETADDRESS | 9600 MOCKINGBIRD LANE STREET ADDRESS
CITY-SI-2P MICCQ, FL. 32976 CITY-ST- 7P
THTLE [ Detete nie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O petete WILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2P
TITLE 3 petete TITLE [JcChange [ Additin
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete e O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-5T-ZIP

12. | hereby centity that the information supplied with this filing does pet qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
inclicated on this report or supplemen i &g te and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or ute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmant wit'a r like empowsred.
SIGNATURE: 7 _ pess ‘f/ ! '/ Ole 772 599 5323

- HETURE ANG TYPED DI PRINTED NAME GF S1GHNG OFFICER OR DIRECTOR Daytene Phona 4




