2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2007 08:00 Al

DOCUMENT # P04000108828

1. Entity Name
CENTRAL VACUUM DESIGN, INC.

Secretary of State

Principal Place of Business

7612 LAKE MARSHA DRIVE

Malling Address

7612 LAKE MARSHA DRIVE
ORLANDO, FL 32819

ORLANDO, FL 32818
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02112007 No Chg-P CR2ZE034 (11/05)
4, FE! Number Applied For
| 20-1420993 Not Applicable
i - $8.75 additianat
5. Centilicate of Status Desired a Fes Required

6. Name and Address of Current Registerod Agent .

KRUEGER, SCOTT D | .

2750 NW 43RD STREET
SUITE 201 .
GAINESVILLE, FL 32606 %
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8. The above named enlity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of ragistered agent.

+ SIGNATURE
. Signature, typed or arinted e of registered agen and itk il applicably

{NCTE; Registasac Agent signaiure requirad whin reinstating)

. m N

FILE NOW!IIl FEE IS $150.00
, After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

. ”»

O

$5.00 May Be
Added to Fees

0L OFFICERS AND DIRECTORS [ A "5"31 )

D

HARVEY, LESLIE

7612 LAKE MARSHA DRIVE
ORLANDC, FL 32819

TITLE

NAME

STREET ADDRESS
GITY-ST-217

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TE
MAME

STREET ADDRESS
“oy-51-20
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STREET ADORESS T
CITY-5T1-2P
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12. | hereby certily that the information supplied with this filirny

changed, of on an attachment with an addrass,

SIGNATURE:

ath all other like e/rzo:ere

does not qualilty for tha exemptions conialneo‘ in Chapter 118, Florida Statutes, | i‘urther cemly that the m.‘ormar;on
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under aath; that | am an officer or director
of the corporation or the receiver or trustee empoyvered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

JENT B

BIGNATURE AND TYRED OR PRINTED NAME OF 81JNilG OF FIC @3f OR DIRECTOR

Date Oaytime Phore i




