2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P98000018361
:Nﬂ&%nﬁACUUM IN_DUSTRIES, iNC.

Secretary of State

ﬁiaiiing Address
HOWARD AVE

‘#35
CHURCHVILLE, NY 14428 US

Principal Place of Business N

HOWARD AVE
#35
CHURCHVILLE, Ny 14428 S

DO NOT WRITE IN THIS SPACE

AR A

04072005 No Chg-P CR2E(34 {10/03)
4. FE Numbar Applied For
65-0814666 Mot Applicable

5. Certificate of Status Desired O fg'gesql‘;‘f:é““al

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

OB AR R i, -

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

the chligations of ragistered agent.

SIGNATURE.

Signature, typad o prinled nama of regitared agant and tille if appiicabls

{NOTE Registered Agant signalura reguired when relnstatingy

DATE

i

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Foo will bo $550.00 Trust Fund Corribution.

8. Election Carripaign Financing

$5.00 May Be
Auded 1o Fees .

. g5
= 1/05-H002s- 004 150,00

10, iEE =~ OFFICERS AND DIRECTONS 1 —

TRLE DP ) ' o e ST = .
NAME SALT, COLINJ

SREET AoDRESS | CYNFOR CEMAES BAY

CITY-§T-2IP ANGLESEY OND, UK, o
e v — BRI : .. LOBo00zaTs
NAME YU, PETER

STREET ADDRESS | 224 RUMFORD ROAD

CiTY-§T-21P RQOCHESTER, NY 14626

e ) - A CEee— L —
NAME MANGEFRIDA, CHARLES

STREETADDRESS | 18 SHADYWOQD DRIVE

CiTy-ST- 2P RCCHESTER, NY 14808

me S -

NAME SHEARD, STEFHEN P

STREET ADDAESS | 1 ELIZABETH CLOSE )

env-ST-2¢ | MELSALL GHESHIRE UK, cw6 Opj

e o - o

NAME

SIREET ADDRESS

GRY-5T-2P

TITLE . T e -

NAME

- STREET ADDRESS —-- -

" CITY-ST P

12. | hereby cartily that tha imarmatian SR

of the corporation’or fig receiver or tdstes erfipowere:

changead, or on an attaghment with 84 ad fike epbndysrad,

| he . ith this fling does nat qualify for the exemption stated in Saction 119.07(3)(), Florida Statutas, | further certify that the infermation
inciicated on this repart or supplementgl reporfis true anc accurate and that my sigrature shall have the same lagal sffect as if mace under oath; that | am an officer or directar
cl:i t% axatute this rpport as required by Chapter 607, Florida Statutes; and that my narme appears in Bloek 10 or Block 11 if

'SIGNATURE: __

PED OR PRINTED NAME )TWNG DFFICER OR DIRECTOR

~
B l(a‘ 7/ 88

Caytime Phone ¥

4



