2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26, 2007 08:00 AM

DOCUMENT # P94000068949

1. Entity Name

VACUUM TECHNICAL SERVICES INC.

Secretary of State

Principal Place of Business Mailing Address
3350 § INDIANA AVE P.0. BOX 700567
SAINT CLOUD, FL 34769 US STCLOUD, FL 34770 US

AR NIRRT IBANG

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FE) Number Appied For
58-3267785 Not Applicabla
O $8.75 addtional

Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

I neer | DO NOT WRITE
KISSIMMEE, FL. 34741 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed ar printad name of registered agent and Lty  apphcable. (NOTE Registered Agent Signature requirad when roinstating} DATE

. . " . BT g
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_lnancwng $5_00 May Be /I “jm_“‘ Lg' fl:_ﬂrgt'-'} - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees |:|4 [13 U (=t |[]U‘:1 3'—0‘_ ]_SU_ |Jl:[

10. QFFICERS AND DIRECTQRS | }
e PSD
NAME HANKS, BERNARD F

STREET ADDRESS | 3350 S INDIANA AVE
GITY-§1-71p SAINT CLOUD, FL 34769 ‘

TIME

NAME

STREET ADDRESS
CITy-s1-2IP

TILE
NAME

oo | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. I'hereby certify that the information supplied with this fmng does not quality for the exemptions contained in Chapler 112, Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath: that | am an officer or director
of the corporation of the receiver of trustee ampowered to execute this repor as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowared

SIGNATURE: :&s‘&rgﬂ b Pornard €. Hanks 31;@, |07 401.843-7025
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phong ¥




