2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Feb 26,2007 08:00 AT

DOCUMENT # P01000113370 Secretary of State

1. Entity Name

TREASURE COAST QENTRAL VACUUM, INC,

Principal Placaofébs-ine-ss o AR Malling Address - - = c—

" PORT SAINT LUCIE, FL 34953 ) PORT SAINT LUCIE, FL. 34953

1933 SWFLOWERTANE™ . 2% %% " 1933 SWFLOWER LANE . o |

.

02222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

. 65-1154144 Not Applicable

5. Certiticate of Status Desied O E?a'gesqlﬁgg“ma'

6. Name and Address of Current Registered Agent

oS TanOOR | DO NOT WRITE
PORT ST LUCIE, FL 34953 INTH|IS|SPACE, .

8. The above named entity submiis this statement for the purpase of changing ils registarad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad nama ol registerad agan and Iile it applicable. (NOTE. Regisiared Agani signaturs required whan reinstating) DATE
L E NOWIN ; gn Financi ' DOONO0R4=E243 -
- < FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o ,—;q,f,—‘,’;“!,:-;j*“:fn:{bﬁglg;:fﬂf,a 150,10
After May 1, 2007 Foe will be $550.00 . | . -Trust fund Contribution. O addadto Fees A AU ol 150, 10D
e T -~ - OFFICERS AND DIRECTORS _ 1 ]
| o D 1. - . -
mve | VOS, RAYMOND R ) : '
" SIREET ADDRESS | 1933 SW FLOWER LANE . ' ' .o -
CHY-ST-2IP PORT ST LUCIE, FLL 34953
TITLE
NAME -
STREET ADDRESS ] "
COy-ST-2IP ’
MmE
NAME

s | | DO NOT WRITE °

NAME
STAEET ADDRESS
CITY-ST-2P

e : IN THIS SPACE

i

TILE

NAME

STREET ADDARESS
GITY-ST-2IP

e
NAME

STREET ADDRESS
CITY-ST-2P ’ - T e e,

exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
ndicated on this repatt or supplemg ' j ratg angd that myfsjonature shall have the same 'egal eflect as if made under gath; that | am an officar or director
of the corporation or the receiver g p thigreport as fequired by Chapler 607, Flonda Statutes, and l7y name agpears in Block 10 or Block 11 1f

changed, or on an allachment wj I ikg'emppwered.
(%4, 02 [22 fo 7 28873

SIGNATURE ﬁ IGER 0. JIRECTOR of: Daytine Phons »

SIGNATURE AND FYPED DR FRINTED NAME OF SIGNING

A




