.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 Feb 13, 2006 8:00 am

DOCUMENT # P03000031985
1. Entity Name Secretary Of State
ECONOMY VACUUM REPAIR INC. 02-13-2006 90041 012 ***150.00
Principal Place of Business Mailing Address
3315 EAGLE STREET 3315 EAGLE STREET yuoua-
CANTONMENT, FL 32533 CANTONMENT, FL 32533
A v AR OEB
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
30-0153881 Not Applicable
Zip Countey ap Country s, Certilicate of Status Desired | geae'gesm‘:‘gguonal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent

Name

ROBLYER, SPATES
3315 EAGLE ST. Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL. 32533

City FL Zip Code

8. The above named enlity submiis this staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name ol registered agen and lille ¢ apphcable. (NOTE: Aagistered Agent sgnaluse requred whan reinstaing) BATE
FILE NOW!I FEE IS $150.00 9. Election Cﬂmpaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADQITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PD ‘ O Detete TIMLE [ Change [ Addition
NAME ROBLYER, WALTRAUT NAME
STREET ADDRESS | 3315 EAGLE STREET STREET ADDRESS
CITY-ST-7IP CANTONMENT, FL 32533 ChY-ST-2IP
g VSTD - [ petete TITLE [Cichange [T Addition
NAME ROBLYER, SPATES L NAME
STREET ADDRESS § 3315 EAGLE STREET STREET ADDRESS
cy-sT-Ip CANTONMENT, FL 32533 CITY-ST-7IP
me 3 Detete IME [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T-21P CITY-ST-21P
TILE L1 Delete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-Zip
Cme 1 oelete THE ' [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME 1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Y- ST-2IP

12. | hereby ceriify that the inlormation supplied with this filing does nal gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the information
indicated on this reporl or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: MJ\ Q SQPF\E-? U ReS (L :1(\0/069 950 - 1{— 090

SIGANURE AND TYPED OR PRINTED NAME'QF SIGNING OFFICER OR DIRECTOR Daytme Phone #




