- FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000093449 iR 05-08-2006 90310 018 ***150.00

1. Entity Name
A1 AUTHORIZED VACUUMS, INC.

Principal Place of Business Mailing Address JUULJULW
6466 LAKE WORTH ROAD 6466 LAKE WORTH ROAD
LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463 US
e v IVC DT EAD A IR CRUER VY
Suite, Apt. #, elc. B Suite, ApL #, e1c. 04292006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
&O - 30q 9\ ar—i q Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desirad O Efe'ggl Sdre‘ﬂ“""a'
6. Name a-nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HCOLMSTOCK, BERNARD
6466 LAKE WORTH ROAD Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL1 3§463

City FL l Zip Cade

8. The above named eniity giubrnils this statement for the purpose of changing its registerad olfice o registered agent, or both, in the State of Flosida. tam familiar with, and accept
the obligations of regisjgied agent.

it

SIGNATURE
Signature, typed ar printed name of registered agent and title if apphcable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWIl! EEE IS $150.00 8. Election Campaign ﬁnancing O ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P ) Detete TITLE (3 Change [ Additian
NAME HOLMSTOCK, BERNARD NAME
STREET ADDRESS | 6646 LAKE WORTH ROAD STREET ADDRESS
GITY-ST-2IP LAKE WORTH, FL 33463 CITY-57-2IP
1 O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHRESS
CITY-$T-2IP CITY-ST-7IP
TLE O Celete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CHY-ST-2P
TITLE O pelete TITLE I change ] Addilion
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE 3 Delete WILE [ Ghange ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
MLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied! with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that gy sjgnature shall have the sama lega! effect as if made under oath: that | am an officer or director
ol the corparatian or the receiver or trustee empowerad to eyectliZNhis repog

SIGNATURE:

y 2 ired by Chapter 607, Rlorida Statutes: and that my name appears in Block 10 or Black 14 if
changed, or on &n attachmenl with an address TToiber like efmpawergd / 5-57__‘
7 K <)
Bsarsil INo fuas roc Forsons /A’O 08 (BE-SAQO
Daythne Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




