‘ ? FILED

2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

. ANNUAL REPORT. - Secretary of State
DOCUMENT # P060001 “R'f?ﬁ' : 08-07-2007 90029 021 ***150.00

1. Entity Name

VACUUM VILLAGE, INC

Principal Place of Business Maiing Address qulLouav
4630 BAINCREST COURT + 4630 BAINCREST COURT )
LEHIGH ACRES, FL 33971 US L_EHIGH ACRES, FL 33971 LS

. . T AT A

T ~

Suiig. Apl. #, etc. 1: ANl # ele 07312007 Chg-P CR2E034 (12/06)
Cy & State City & Stae 4. FE| Nusmbsr | Tanelied For
T76- 083768 L-[— [ It Applicanie
o i Sourn ' i
Zip Caunlry , I Country 5. Cenificate of Staws Desied ~ []  $8+19 Additional
Fea Required
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
So. - o, JOHNW
4630 BAINCREST COQURT . Street Address {P O, Box Number is Mot Acceptable)

LEHIGH ACRES, FL 33971

! City FL l Zip Code
8. The above named entity submits thig ¢*~* T - ~t changing its registeredd oHfice or régistered agent, ar bath, in the State of Fionda. | am familiar with, and accepi
the dbligations of registered agent i

SIGNATURE

'! Signalure, typed of privsed name of registerea agin are fitle i apphcable (NOTE Regise ol Agel 51grath’e rgursd «rae qinglaino) . DATE J

" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b). F.S., the

"' Due by September 14, 2007 Trust Fund Contribution. 1 Addedto Fees corporation did not receive &, . T L.
10. OFFICERS Ara e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P T ] Delete i ’ [ changs: [ Addition
NAME SCHOLL. LINDA S HAME ’
STREET AOORESS | 4630 BAINCREST CQURT STAEET ADDRESS
CITY~ST-5iP LEHIGH ACRES, FL 3397° . CiY-ST- 7P )

¥ T
TITLE ST O petete e [ Change [ Addition
NAME SCHOLL, JOHN W MARE
STREEF ADDRESS | 4630 BAINCREST COQURT STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33971 ; CITY-5T-71P
THLE 1 Deiete HBE [ Crange [ Adaiton
NAME HAKE
L. STREET ADORESS
CITY-S7-TIP CiY-S1-7P

—
TMLE ) O pelete TTLE [1crange T Additon
NAME NAME
STREET ATDRESS STREET ADDRESS
CIPY-51-ar CTY-5T.2P
me 4 : M L] Deiete THE ) O crange ] Addilien
NAME ' § MAME
STREET ADDRESS STREET ADDRESS
Ciy-57-17 . SiTy-S$1.2p N
TLE . ‘ 7 olete TITLE [J Change [ Additon
HAME . NANE
.

STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP T SiTY-ST-78

12, ) héreby certify tnat the information supplien |~ wing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indlcated on this - » . ~'emental report 18 true Bnd accurate and that my signature shall have the same legal etfect as it made under oalh; that | am an officer or director
of the corporation or the receiver Or irusiee empowered 1o execute tris report as required by Crapter 607, Florida $1atutes, and that ry name appears in Block 10 or Biock 114
changeg, or on an attachment with an address, with ai\:r? like empowered.

SIGNATURE: S oS Sl Qo et §ifo  239-369- 016

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytine Prone w

“Linbr 5 Sched



