2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 08:00 A

DOCUMENT # P03000016896

1. Entity Name

COIN AIR & VAC, INC.

Secretary of State

Mailing Address

31323 SAUNDER CIRCLE
TAVARES, FL 32778

Principal Place of Business

31323 SAUNDER CIRCLE
TAVARES, FL 32778
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4, FEI Number Apphed For
56-2333079 Not Applicable
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8. Name and Address of Curront Reglstared Agant

RUE, DAVID
31323 SAUNDER CIRCLE
TAVARES, FL 32778
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8. The above named antity submils this statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regisiersd &pent and tie il spphcable.

(NOTE: Rogrsiored Agant sigrithura roquired whon renstaling)

9. -Clection Campaign Financing

FILE NOWILII FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
, Added to Fees

10. QFFICERS AND DIRECTORS [
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NAME RUE, DAVID

STREET ADDRESS | 31323 SAUNDER CIRCLE
GITY-§7-2P TAVARES, FL, 32778
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CI7Y-8T-2IP
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ciTY-57-2P
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12. | nereby cenify that the information supplied with this fRing does not quality lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this rapan or supplemental repont is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachm

SIGNATURE:
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Date Daytae Phona #




