2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT , Mar 30, 2005 08:00 AM

DOCUMENT # P94000068949

1. Entity Name _
VACUUM TECHNICAL SERVICES INC.

Secretary of State

Princlpal Place of Business  _ Ma'w]irig Address

3350 S INDIANA AVE 7 P.0. BOX 700567
SAINT CLOUD, FL 34768 U5 STCLOUD, FL 34770 US

Sammee A 1T T

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopeaFe

59-3267785 Not Applicable

O $8.75 acdivonal

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

e e ~ | DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of reglstered agent

SIGNATURE. — S— — g
Signalus, typed or primed name of regisiered agen and Iitle if applcable. (NOTE Regisiered Agenl sigralure required whan reirstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND RIRECTORS

1

TLE PSD o

NAME HANKS, BERNARD F .

STREET ADDRESS | 3350 S INDIANA AVE UQDD{}GQS i 338
. F.

crr-st-zp | SAINT CLOUD, FL 34769 . - 03/30/05-80055-024 150,00

TITLE

NAME

STREET ADDRESS
CITY-8T- i

TILE
NAME

orvstae DO NOT WRITE

| T ~ TIN THIS SPACE

NAME
STREET ACDRESS
Cy-s1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-8T-2iP

12. | hareby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report of supplementai report is true and accurate and that my signature shall have the same Tegal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an gn attachment with an address, with all other like empowered, :

SIGNATURE: _ﬁHﬁMw Bernard F. Hanks 3-A8-05 407-893.703

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayiime Prcne #




