* FILED

2005 FOR PROFIT CORPORATION Feb 12, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # P98000060681 Secretary of State

1. Entity Name -
VACUUM DOCTOR, INC.

Principal Place of B-usiness . Mailing Addrass
1720 MCCALLRD. . ~ 1720 MCCALL RD.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

— DA MA ARG

02082005  No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Tom T

B85-0845038 Net Applicabla

0 $8.75 Adgiional
Fee Required

5. Certificate of Status Desirad

2 T i B PRl PSR, T Ll
egistared Agent

5. >Name g}J& Address of Current Reg Ag {__ . R . . -

LEI FINANCIAL SERVICES, INC. . : DO_NOT)WR!TE

2348 DREW RD, : _

VENICE, FL 34293 IN THIS SPACE

R e s i~ SN

8. The above named entity submits this statemant fo} the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of rogistared agent,

SIGNATURE —= — i e L . ~
Signatura, typed or grinled name u!ragisleredaaen[an_dtimr'fagplicab!(_a. . (NOTE Remslered J\?anl t-im'a.l.ure required when reu'-siaung} . e DATE . .
FILE NOWII! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O AddedtoFees
10, ) . OFFICERS AND DIRECTORS 1
HMNE PD
NAME ROMINE, DAVID A
STREETADDRESS | 670 N ELM ST
CITY-ST-2F ENGLEWQOD, FL 34223 — - = .
- vPD 00000227017
NAME ROMINE, NATHAN D G2/ 12 0h-80025-013 150,00
STREET ADORESS | 2511 FIESTA DRIVE
cm-st-2F | VENICE, FL 34293 . oo o frrrre e T - -
TITLE vPD
NAME ROMINE, JASON

STREET ADDRESS | 1071 DUQUESNE RD B ADONOT WR'TE

CITY-87- 2P VENICE, FL 34203 . ) _—

o ROMINE, KN IN THIS SPACE

A ROMINE, KiM
STREETADORESS | 670 N ELM ST
omv-st-pp | ENGLEWOOD, FL 34223 . . L -

TITEE [e}
HAME ROMINE, MISTY D i

STREET ADDRESS | 2511 FIESTA DR e e e e i

GITY-5T-ZP VENICE, FL_§'4293 e o — i -

TILE

NAME

STREET ADDRESS

GITy-ST-20P o . _ SV N
—— — T = - I T A - o o

12. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Segtion 118.07(3)(i), Florida Statutas. | further cartify that the information
Indicated on this report or supplemental report is frue and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm it S, whh &l other Yke empowared,

SIGNATURE: it (s Gomine ) é}ﬂief

SIGUATURE AND TYPED OR PRINTED NAME CF S(GNING OMSCER OR DIRECTOR

Oaylime Phoris # J




