2006 FOR PROFIT CORPORATION

FILED

~—  ANNUAL REPORT (AR}
DOCUMENT # P95000046621 '

1. Entily Neme .

VALONE'S VACUUM SALES & REPAIR, INC.

Apr 03, 2006 08:00 AM
.. Secretary of State

Principal Place of Business . Maijling Address
2233 NOATH HERCULES AVENUE 2213 NORTH HERCULES AVENUE :
CLEARWATER FL 33763 CLEARWATER FL 33763

R

2. Pnncpal Place of Business 3. Manng Address

SEGUR, STEPHEN
5406 DAEW ST.
BROOKSVILLE FL 34604

Sutte. Apl 4,8t Suitg, Aps. #, slc. 15t MOORE CRZE034 (10/05)
City & Slate Cily & Staie 4, FE) Number ] [Aestedter
59-3576846 I_I—ND{ Applicable
Zip Courtry ap Country 5. Centificate of Status Doswoed [ $B‘75 Addmonaﬁ
Fea Required )
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name o~

Street Address {P.O. Box Number is Not Acceptable}

City

FL | ZipCode

he obhgatons of registered agerd

8. Tha above named entity submils tis statement for the purpose of changing 11s registered office or reg#sterc;d agent, or weltn, in the Stale of Florica. 1 am lamar with, anﬁ-actem

SIGNATURE

Cigrietlattt Dygged 46 oo REA0G-OU tegwSiered 20Er and 0NS 1 APPICiG

(NQHE Agisieren Agerm SqIUAILINE retdur c ween rensiainng)

DATE

——

FILE NOWH! FEE JS 5150.00 .
‘After May 1, 2006 Fee Will Pg $35000

Make Check Payahbie to Florida Department of §?a:ié )

8. Election Campaign Financing  $5.00 rmay Be
Trust Fund Gontribution, 1 Added 1 Fees

| 1o, o orfictmsANDORECTORS - TR 7T ADDINONS/CHANGES TO OFFICERS AND CIRECTORS IN1L
i P O elate i I ohange £ Adbiion
HAML SEGUR, STEPHEN HAME
SR ANELS | 5406 DREW ST. - STRELT AODRESS Loooon4585442
0sY - 81-21P BRODKSVILLE FL 34604 CITY-55- 29 D"V 13:’ 05“‘3‘]915—‘323 ISU. UU
el 3 pelete WL ] [OChange [ Addition
MAML NAML
SIRCET ABDALSS SIRLET ADDRESS
CRY-ST-217 CITY-53-2iP
Lt oo ung [hCiangs O3 Acdition
MAME NAME
STALE ] AULRLSS STRLET ADLRESS
Ciiy-s-aF CITY-5T-2iP
TiTLE 3 Detets TTLE [ tnange [ Mddition
HANC NAME
STREET ADDRLSS STACCT ADGRESS

| on-st-1v CATY - ST- &

| Tms 3 paete Tl [ Change [ Additien
AL HAME
SIREE] ADDRLSS SIREE] ADDESS
&iry-ST- e CITY-$1- 2P
E ) Dt THLE [ Crange 7 Mddition
ML NAME .
STRELT ABARESS STHLLT AUERESS
CITY-51- 27 CirY-S1- 20

srpwered to execute 1his g

of the corporaneon ar the recaiver or lrug
ddedss, wilh aligther ke emp

if changed. or on an aliachiment wath 3

SIGNATURE:

—

12. | hureby certity thal the informalion supgplied with is fing does not quanty for the exermplions contained m Seckon 119, Flarida Statutes. | lunher camly Wial ihe inlormakon
mdicated on s repornt o supplemenial reromt is g and accurate and that my signature shall have the same jegal eliect as if made under oath, that { am an olticer Gt direclor
T as required by Chapier BO7, Floricda $tatules; and that my name aprears m Biock 10 of Block 13

%jletphe.n

727- 736-YY5e

S‘?ﬁ_""’)__ 7</mh/3f-

e i R ar e ol Rt Tl T 23 D Tt T

Prator o Pvana &



