FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000113370 04-28-2006 90184 025 ***150.00
1. Entity Name
TREASURE COAST CENTRAL VACUUM, INC.
Principal Place of Business Mailing Address
1933 SW FLOWER LANE 1933 SW FLOWER LANE AR 200
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 ’
e T RN KR
Suite, Apt. #, efc. Suite, Apt. 4, etc. 03312006 ChgP CR2E034 (11/05)
City & State City & State 4. FEINumber . - . . ) i Applied For
65-1154144 i ’ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Ei‘;izg:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VOS, RAYMOND R
1933 SWF-L-OWER L ANE Street Address {P.Q. Box Number is Nat Acceptable)
PORT ST LUCIE, FL 34953
Cily FL l Zip Code

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 obligations of registered agent.

SIGNATURE —
Signatura, typed or printed nama of registered agent and title il applicable. (NOTE. Registarea Agent sigral’e required when resnslasing) DATE
FiLE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D K Delete TITLE [¥change [ Addition
NAME EASSA, JOSEPH L NAME
STREET ADDRESS | 2205 GRAND QAK AVE ot STREET ADDRESS
CITY- $7-21P FT PIERCE, FL 34981 CIY-sT-2Ip
TME D {1 Deiete TOLE [ Change [ Addition
NAME VOS, RAYMOND R NAME
STREET ADDRESS | 1933 SW FLOWER LANE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 349853 CITY-§T-2IP
JITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TMTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-$7-2P
TITLE 1 oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY. ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicaled on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee e p%o execula Jhis report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 171 if

nadd . witl

changed, or on an attachment 5 ther ke gfnoowered.
SIGNATUREY Oy [l'; I o 772-€1£-2349

SIGNATURE AND TYPED OR PRINTBD NAME OF SIGNING OFFICER OR DIRECTOR




