2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000005688

1. Entity Name

VACUUM CENTER SUPER STORES, INC.

Principal Place of Business

807 CHOCTAW LANE
SHALIMAR FL 32579

Mailing Address

807 CHOCTAW LANE
SHALIMAR FL 32579

2. Principal Place of Business 3

Marling Address

Suite, Apt.

# e,

Suite, Apt. #, etc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90029 034 ***150.00

R A

WEICHMAN, ROBERT A SR
807 CHOCTAW LANE
- SHALIMAR FL 32579

tst MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Appfied For
59-3295996 Not Applicable
f T t e
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.G. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, fyped or prntad narne al registernd agant and 4tle il appheabla

(NOTE' Registeren Agemt signaturg f¢auitad when reinstatirg) DATE

. ‘After May 1, 2006 Fee Will Be $550.00 . i
sMake Check Payable 10 Fid ‘ajl_.j)épég'_trr’leﬁt of State )

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Defete e [ change [T Addition
NAME WEICHMAN, ROBERT A SR RAME

STREETADDRESS 1807 CHOCTAW LANE STREET ADDRESS

CiTy-ST-2IP SHALIMAR FL 32579-2248 CRY-ST-2P

TITLE S [ Detele TmE [ change [ Addition
NAME WEICHMAN, NORMA F HAME

STREET ADDRESS | 807 CHOCTAW LANE STREET ADDRESS

Cy-sT-2P | SHALIMAR FL 32579-2248 CITY -§7-71P

TIE ALY; 1. petete TIE . . ] Changa £ Addilion
NAME WEICHMAN, ROBERT A JR NAME

STREETADDRESS | 35064 UNIT 102 EMERALD UNIT PKY. STREET ADDRESS

CITY-§1-21P DESTIN FL 32541 CHY-ST- ZiP

TIMLE v O elete TILE ange ] Addition
NAME WEICHMAN, DAVID M NAME

SIREETADOAESS | 3804 N, 9TH-AVE. STREET ADDRESS

cimy-St-ap - | PENSACOLA-F-32503— CITY-ST-2P

TINE [ Delete TIME {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-53- 2P

TILE [ Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST- 21P

12. | hereby certify that the informalion supplied with this tiling does nat quality for the exemptions contained in Section 119, Florida Statutes. t furlher certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | arm an officer or director
ot the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florioa Stalutes; and that my name appears in Block 10 or Block 11
i changed, or on an afjachment with an address. with al] other like empowered.

Sotns F WEICHM ALY otroor £50-842/23

SIGNATURE: | (P14 J( WW

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #




