2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : May 10, 2006 8:00 am

DOCUMENT # Pe8000043346 Secretary of State
1. Ently Nams - 05-10-2006 90091 040 ***150.00
A TO Z VACUUM SALES & SERVICE INC.

Frincipal Place of Busingss Mailing Address

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

2. Principal Place of Busines_s 3. Mailing Address

llote RAYYM ST. NO

Suite. Apl. #, etc. Suite, Apt. #, lc. 1st MOORE CR2EQ034 (10/05)

City & State Cily & Slale 4. FEI Number Applied For
St.beter %b\-’ re F \ 59-3515128 Not Applicable
?)g:) ] %me Zip Country 5. Certificate of Staius Desired O $875 Additienal

- ‘5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\1A4ION8G§I?I.-J|AS'4E§JO Street Address (P.0. Box Number is Not Acceplable)
SAINT PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE

(NOTE Regislored Ageal signalure required when ronstabiig) QalE

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

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D (3 Delete TIILE [ Change (] Addition
RAME WINGET, JAMES MAME
STREET ADDRESS | 1104 34TH STREET NORTH STREET ADDRESS
om-sT-ZP  |ST. PETERSBURG FL 33713 CITY-57-2P
THLE T folete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-7P CITy-ST-7IP
T I, - Shoes - B _ . [1Charge  [C] Addition
NAME NAME
STREE ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TMLE 1 Delete TINLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IF CITY-5T-2P
TILE [ Detete TALE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- P . CITY-ST- 7P
HTLE O petete e [Ichange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2IP

12. | hereby cerlity that the intorration supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowerad o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, o on an a went with an address, wilh all other like empowered.
A- - 207872} 7¢37

SIGNATURE: {
NG OFFICER OR DIRECTOR Date: Tiaytine Phane 4




