" FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000031985 02-22-2005 90017 032 ***150.00
1. Entity Name
ECONOMY VACUUM REPAIR INC.
Principal Place of Business ' Mailing Address
3315 EAGLE STREET 3315 EAGLE STREET 4 D 0 2 l U 1 0
CANTONMENT, FL 32533 ~ CANTONMENT, FL 32533 :
N v O RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 021120085 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applieg For
30-0153881 Nat Applicable
e Couniry ap Country 5. Certificale of Status Desired ] I§eae.qu lﬁ?:‘;m’"a'
T 7Tt 7 6.°Name and Address of Current Reglsterad Agent— - -7 Tt - o= - ~F”Name and Address of New Registersd Agent—
Name
ROBLYER, SPATES
3315 EAGLE ST. Street Address (P.O. Box Mumber is Not Acceptable)
CANTONMENT, FL 32533
City 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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, fypad or printed name of registenad agent and ttie f Applicabia. (NOTE: Registered Agent signatura requred when renstenng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
ME _|PD ] Detete TmE - [ change T Aoditicn
NAME ROBLYER, WALTRAUT NAME
STREET ADDRESS | 3315 EAGLE STREET STREET ADDRESS
CAY-ST-2P CANTONMENT, FL 32533 Cery-S1-ap
TME v8TD 7 Delete TILE [ change i) Addition
HAME ROBLYER, SPATES L HAME
STREET ADDRESS | 3315 EAGLE STREET STREET ADDRESS
CTY-S§T-2P CANTONMENT, FL 32533 ciy-S7-29
e O Delete TLE [IChange ] Addition
HAME NAME
STREET ADORESS |- - ~emee - - - ——  ~— - STREETADORESS | = —_— e —— - — -
CITY-57-2P - § CmY-S7-ZP
TILE ) Detete TILE [ Change  [T] Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE T Delete TME [J Change i ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-ap . CITY.ST. 2P
e I Delete TLE ] change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29 CIY-57-ZIF

12. I hereby certifz that the informaticn supplied with this filtng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is irue and accurate ang that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or citector
of the corporation or the receiver or rustee empawered 1o execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with agddress. with all other like empowered.

sianature: D 3. OMom seeres | Rosulat 2/n(es g -41-09 4

TURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR L Dan Daytrne Phona #




