2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P98000037694

1. Entity Name _
VAPOR ENGINEERING, INC.

Secretary of State

. Mamnq Address

POST OFFICE BOX 15209
PENSACOLA, FL 32514

Principa! Place of Business .

3987 N "W" STREET
UNIT 11
PENSACCLA, FL 32505 _

DO NOT WRITE IN THIS SPACE

VAT IE R

01102005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
36-2556272 Not Applicable

g $8.75 Addiional

5. i i
Certrficate of Status Desired Fon Recuired

6. Name and Address of Current Registered Agent

KALIS, EDWARD L
147 MIRABELLE CIRCLE
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

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

the obligations of regigtoweseagent.

SIGNATURE! et - —~
pafagertl ancitie it appticablo, (NOTE Registered Agent signature raguired when ronsialing) DATE
9. Election Campalgn Financing $5.00 May Be

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS [
e PD N T S
NAME KALIS, EDWARD

STREET ADDRESS | 147 MIRABELL CIR

CiTY-5T-2F PENSACCLA, FL 32514

TME STD

NAME KALIS, PHYLLIS

STREET ADDRESS | 147 MIRABELLE CIR
CITY-ST-21P PENSACOLA, FL 32514

TNE

NAME

STREET ADDRESS
CiTY.8T-2IP

TINE

HAME

STREET ADDRESS
CIRY.sT-ZiP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

e

HAME

STREET ADDRESS
CITY-$1-2IP

HOOOOG 181845
D1/19/05-80006~004 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this ﬁling does not qualify‘for the eiemplion stated 'n Sectlon 119.07(3)(1), Florida Stalutes. | furlher certify that the information
t(x{ accurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer or directar
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

indicated on this repor or supplemental repart is true an

changed, or tn an attachment with ddress, with all cther ke e e,

&S o-F B35 -3/5

SIGNATURE:

SIGNATURE AND TYPED ©A PRI NAME OF SIGNING OFFICER OR DIRECTOR

(2 o5

Dale Davlime Phong #




