2007 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P00000114749 Feb 22,2007 08:00 AM
1. Eniy Narme Secretary of State
ATLANTIC VACUUM & SOUND SYSTEMS, INC. .
Principal Place of Busingss Mailing Address
1120 U.S. HWY. #1 1120 U.S. HWY. #1
AR AL
2, Principal Piace of Busingss - No P.G. Box # 3. Mailing Addross

Suite. Apl #, cic. Suile, Apt. #, clc 1st MOORE CR2E034 (10/06)

City & State Cily & Slate 4. FEi Number Applied For

65-1064203 Nol Applicable
Ze Country Zp Couniry 5. Ceriilicale of Stalus Desired O gei'gesqﬁ?;;“ma'
6. Name and Address ot Current Registered Agent 7. Name and Addrass ot New Reglstered Agent

Mame

KRAMER, STEVEN G
660 MELROSE LANE Strect Address (P.O. Box Number is Not Acceplable)

SEBASTIAN FL 32958

City | Zip Code
o B FL
8, The above namod enfity sub A e gt pfose of changing ils ragistered office o ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of regist -7‘¢// Q/
SIGNATURE / 7 ;/? o7
Sngnaldg, tyfsd o prnted name of roﬁ-fd aganl and e r applcanig. {NOTE: Regsiered Agant signature requirad whon ranstoling) ‘DATE
!
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wl Be $550.00 Trust Fund Contribution [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D 3 Deleie T Ccrange [ Adgilion
NAME KRAMER, STEVEN G NAME
STRECT ADDRESS | 660 MELROSE LANE STREET ADDRESS
CITY-81-7IF SEBASTIAN FL 32958 CHY-5T- 2P
Tier 5 O petele TIILE [ Change  [] Adcilion
NAME CRAIG, ELIZABETH S NAME
STREET AnDpess | 9600 MOCKINGBIRD LANE STREET ADDALSS
CIIY-S1-7I1 MICCO FL 32976 ClIY-81-2IP
T 2 Detere me [3 Change [ Addition
NAME NAMF
SIRECT ADDRESS SIRLET ADDRE S5
CIY-S1-2IP CHTY-ST-7IP
TLL O pslete TIE [ change [ Addition
NAM. NAME
SIRLLT ADDRESS SIREE] ADDRESS
Civy-S1-2IP CITY-ST-/IP
TIE [ Deiote THIE, [ change [ Addition
NAME NAML
STREET ADDRESS SIRIET ADDRESS
CITY-ST-21P CIry-si-21p
e 7] Detee TiLE [ change [ Aadilion
NAML NAME
STRIET ADDRFSS SIRLE1 ADDRLSS
CIY-S1-2IP CITY-ST-2IP

vith this filing doas not qualify for tha exemptions contained in Seclion 139, Florida Statutas, | further cortily that the infarmation
s Jruo and accurate and thal my signature shail have the same legal effect as il mado under oath: thal | am an officor or director
(ot o I3 ecue this report as required by Chapter 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11

0 empowered.
<2 /zaA 7

S1GNA TURE AND TYFED O R PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytme Prang #

12. | hereby cerlify that the information supplied
indicated on this repor! or supplemental red
of lhe corperalion or the roceiver or tryg
if changed, or on an attachment wll

SIGNATURE:




