2006 FOR PROFIT CORPORATION

ANNUAL REPORT .-

FILED
. Apr 24,2006 8:00 am

DOCUMENT # P05000140196

1. Entity Name

VACUUM FORM SOLUTIONS INC.

ecretary of State

04-24-2006 90354 012 ***150.00

Principal Place of SBusiness Mailing Address
2811 SOUTH NOVA ROAD 28171 SOUTH NOVA ROAD bt A |
BLDG € BIDGC
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32118
R VAT DDA R A
Sig VIeGnoA AUE.
Suita, Apt. #, e1C. j ] Suite, Apt. ¥, etc. 02092006 Chg-P CR2E0 (11/05)
Cry & State , Tity & State 4. FEI Number Applied For
FE Rolr o€AVGE  FL 20-36993%S Not Applicable
Zp Country gip 421 2% Country §. Certificale of Status Desired O ?i‘:fql’:i‘dr:‘:ﬁ""al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Toar v Name

WETTLAUFER, ERIC ™~ .
2811 SOUTH NOVA ROA Sueet Address (P.O. Box Number is Not Acceptable)
BLOG C . P

SOUTH DAYTONA, FL 32119

- “~ s

City FL I Zip Code

8. The abova named enlity submits this statement for the purpose of changing ils registared olfice or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agenl.

v

SIGNATURE

Sonate. typed o princad nara of 1egs sgart and ¥y § (NOTE: Ragis'orad Apert Signatiie pouired whon rainstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. g Added to Feas
10. CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete PILE O Change [ Addition
NAME WETTLAUFER, ERIC NAME
STREETADORESS | 2811 SOUTH NOVA RCAD, BLDG C STREET ADDRESS
Grr-S1-P SOUTH DAYTONA, FL 32119 CIFY-§T-2P
TLE VP O perete TLE [lchange [ Aadition
NAME WETTLAUFER, ERIC WAME
STREET ADDRESS | 2811 SOUTH NOVA RCAD, BLDG C STREET ADDRESS
{rry-51- SQUTH DAYTONA, FL. 32119 CITY-SI-21P
TITLE O oeiere ANLE [Change [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
CorY-81-2p o CiY-ST1- 2P _ R
TILE {0 petets TIRLE (O Change [ Addition
HAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIrY-ST-2P
ATLE 1 Delete TTLE [dchangz [ Acdition
NAME NAME
STREET ADORESS SIREET ADTRESS
UTY.SL. 2P CITY-§T-1
MLE O pelete TE [JcChange  [J Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CirY-§1-2P

12. | hereby certify that the information supplied with 1his tling does nat qualify lor the exemptions contained in Chapter 119, Florida Siatutes. | further certify ihat the inlormation
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal eflest as it made under oath: that | am an officer or director
required by Chapter 607, Fkwida Statutes; and ihal my name appears in Block 10 or Slock 11 #

of tha corparation or the receiver or lrustee empowerad 10 axacule this report &8s
changed, or on an anachment wilh an address, with alt other like empowered.

SIGNATURE:




