_2007 FOR PROFIT CORPORATION
, = ANNUAL REPORT FILED

DOCUMENT # P05000140196

1. Entity Name
VACUUM FORM SOLUTIONS INC.

Principal Place of Business . Mailing Address
28117 SOUTH NOVA ROAD 518 VIRGINIA AVE
BLOG ¢ PORT ORANGE, FL 32127

SOUTH DAYTONA, FL 32119

O R R

01222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN- THIS SPACE.  eu
—_— o . U : 20-3699375 Not Applicable
$8.75 agditonal

Fee Required

| 5. Centificate of Status Desired O

6. Name and Address of Currant Reglstered Agent

WETTLAUFER, ERIC

2811 SOUTH NOVA ROAD - Do NOT WRlTE
BLDG C .

SQUTH DAYTONA, FL 32119 N IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamure, lyped of pratad name of regiEtelol &pent and 12 If applicabie. (NOTE: Registared AQHit SiQNATNS [GCUS & Whon [SnELELng) DATE
9, Election Campaign Financing $5.00 MaybBe
FILE NOWIII FEE IS $150.00 ay

After May 1, 2007 Feeo m?; be $550.00 Trust Fund Contribution. O _Added to Fees _
10. QFFICERS AND DIRECTCRS [ ’
TILE PST ) ’ :
NAME WETTLAUFER, ERIC

STREET ADDRESS | 2811 SOUTH NOVA ROAD, BLDG C
CITY-ST- 2P SOUTH DAYTONA, FL 32118

TILE VP .

RAME WETTLAUFER, ERIC : _ UODOOOTSE3T0

STREET ADDRESS | 2811 SOUTH NOVA ROAD, BLDG C . y 05/11/707-20005-009 150,00
CITY-ST-2IP SOUTH DAYTONA, FL 32119

ME

NAME

sy " DO NOTWRITE -~

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-BP !

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

v

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha raceivar or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass wil owared.

Z < e
SIGNATURE: <o T gflopo O7YL P2

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone #

Apr 27,2007 08:00 Al
Secretary of State




