2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000114749 Feb 01, 2008 08:00 AN
1. Entily Nams S
ecretary of State

ATLANTIC VACUUM & SOUND SYSTEMS, INC.
Prigipal Place of Business Waing Adcress
1120 LS, HWY. #1 1120 U.S. HWY. #1
2. Prncinal Piace of Busnass - Mo PO Box # 3. Ma'ling Addross

Suite, Apl. #. elc. Sute, &t #, ele. 15t MOORE CR2E034 (10/07}

Ciy 8 Mate City & Srate 4, FEi Number Applied For

65-1064203 Not Appiicable
Zp Ceunrry zp Country 5. Cerlficaté of Status Desired ] g’g gesqﬁfgj'"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

KRAMER, STEVEN G
660 MELROSE LANE Street Aduress (P.O. Box Number s Nat Acceptable)
SEBASTIAN FL 32958

City FL Zin Cade

8. The apove named entity subimits this statement for the puroose of changing its regustered office of registared agent, or cots, in the State of Flonda | am tamiliar with, angt accept
the cbigalions of reusterad agent.

SIGMATLIRE

Agnctere, eeed or 00RO bane O re s g taert i 118 arpeeatio CTE Fegist180 AQUr! CIf)ily i r@uirscs wwe i 1Lr g+ DATE

SLFILE NOWIE | FEE:1S$150.00

8. FElecton Camoagn Financing $5.00 May Be
Trust Fund Gonribuwtion ] | Added 1o Fees

140. OFFSC‘ERS AND DIRF(‘TOF?S 11. ADDITIONS /CHANGES TO OFFICERS AND DIi‘iECTORS IN 1%

TTE "D "7 Detcte TINE [Jchange  [] Addition
NAME KRAMER, STEVEN G NAME

STREET ADDRESS | 680 MELROSE LANE STRFET ADDRESS UDUE‘U U’ar

omv.sl7 |SEBASTIAN FL 32958 CITY-§T-21P 0270808~ ':517!335 ~011 150,00

N 5 (] Desete TIMLE [C) Change (] Addition
NAME CRAIG, ELIZABETH S HAME

STREET ADDRESS | 8600 MOCKINGBIRD LANE STREFT ADGRFSS

STY-5T 28 MICCO FL 32976 CitY-§1- 211

TILE [ Deete TILE Ol change [ Additon
NAME HAME

STREET ADDRESS STREET ADORESS

CITE-ST- 27 CITy-ST-21P

[t O peiete TITLE [J Change [ Addron
HAME HAME

STREET ADDRESS STREET ADDRESS

GITy-§1-2 CITY-57- 2P .

TLE O peale TILE 3 Change [ Addition
NAME. HAML

STREET ADDRLSS STAEET ADIRESS

21Y-ST- 218 Ciry-§r-2e

TOLE O Deele THLE O] Crangs [T Additien
NAME RAME

SIREET AGLRESS STRECT ADIRESS

Iy -ST- 218 CITY- SF-ZIP

12. | heraby certdy that tha informatian supplisd with this filing does net qualfy for the exemptions contained in Sechion 719, Florida Stawutes | further certify that ihe intarmaticr
indicated an this report or supplemental rapol e ang perurale and Jaal niy signature shall have the same legal efiect as if made under oath; [hatl | am an officer or director
of the COrRCration or the recever or TuSlEe.E i #report as required by Chapter 607, Florida Statutes: and that my namme appears in Block 13 or Bicck 11
if changed, or on an attachment wilh an

SIGNATURE:

,ém: /_/29,4?? 772 5ya 4323

SIGNATURE AND TYPED OR Pnﬂiy{mds of SIGNING OFEICER OR DIRECTOR Cao D vt (ohoee w




