FILED
2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOGUMENT # P98000043346 Secretary of State

1. Enlity Name (05-03-2004 91035 043 ***150.00

A TO Z VACUUM SALES & SERVICE INC.

Principal Place of Business Malling Address

1108 34TH ST. NO. 1108 34TH ST, NO.

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

L AT O TE A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For

59-3515128 Mot Applicable
Zip Couniry ap Country 3. Caerlificate of Status Desired d $8'75 pfddi!i""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - _— e e

ﬁlgiaeglileSMrEﬁO Street Address {P.0. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE ‘ i (@) I

Signature, typed or printad name of registered agent and ttle d apphcable {NOTE: feqistered Agent signalurg requirg o when reinstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [ Change ] Additien
NAME WINGET, JAMES NAME
STREETADDRESS | 1104 34TH STREET NORTH STREET ADDRESS
Ty -ST- 2P ST. PETERSBURG FL 33713 CITY-ST-2IP
TIME O oetete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§7-2IP
TITLE . O peete i Bt _ [ Chenge  [J Addition
RAME~- - ——i~ - - — = - - - - “NAME - “ T -
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP ' CiTY-ST-2IP
TTLE [ pelete THLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 24P CITY-ST-2iP
THLE [J pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2%
THLE [ Detete i : [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ) CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowsred to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al 'l achment with an address, with ali othgr like empawered.

BAIE OF SIGNING OFFICER OR lREcToR Date Dayime Phone #




