2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s23722 May 08, 2006 8:00 am
1 Emiy Name Secretary of State
ALL TYPE VACUUM AND SEWING MACHINE CENTER, 05-08-2006 90273 026 ***150.00
INC. N
Principal Place of Business Mailing Address
2285 S, RIDGEWOOD AVE 2285 S. RIDGEWQOD AVE
S. DAYTONA FL 32119 S. DAYTONA FL 32119
) h ARG RO
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, sig. Sunte, Apt. #, ele. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
- - 59-3047471 ~{Not-Applicable
2P Country Zip Country 5. Cenilicaie of Status Desired O ?i'ggql':?ed;‘jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIBEL, LAWRENCER, )€ (Zsto<D - LAWRENCE 3 S&)BEL
921 PEiJCAN BAY DR ) Slree:lﬁdress ?O E?t_gwnbef is NcorgA_cce ble) . 2
DAYTONA BEACH FL 32119 KL ULHEE Q2
“ LoRT O RNEE FL | %25 oo

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

SIGNATURE %“"“o /g /gM 4/2 é’/ (2

Signature, lyped or prnted name of regiterad agent and e | apobcalie (NOTE: Remstored Agat signalure reauned when renstaling) QATE

" FILE'NOW!! FEE 1S §150.00
After May 1, 2006 Fee Will Be $550 OO

9. Election Campaign Financing $5.00 May Be
Make Check Payahle o Flonda Depanment of State :

Trust Fund Contribution. [0 Added to Fees

10. . OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I'Zrnerete TIRE ] Chamge  [J Addition
NAME, SEIBEL, LAWRENCE R. NAME

STREET ADDRESS (921 PELICAN BAY DR. STREET ADDRESS

cy-sT-7P  [DAYTONA BEACH FL CITY-ST-2IP

TITLE [ O Delete TME PRES HOCNT @ Change [ Addilion
NAME SEIBEL, DARLENE A. NAME TEIBEL , DARLEARIE A,

STREET ADDRESS |921 PELICAN BAY DR. swecraooess | G 2y Ll ienn) Gy DD

CTY-sT-2P |DAYTONA BEACH FL CITY-ST-ZP D KO A A 6 Epe 1t i

TILE VP O telere TITLE ! (S Change [ Addition
NAME SEIBEL, LAWRENCE $ NaNE

STREET ADDRESS | 4578 TERRACE VILLAGE DR STREET ADDRESS

Cify-5T-7IP PORT ORANGE FL 32129 crry-sr-ar

e [ Delete TILE ] Change ] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIF CITY-S3-2IP

TLE [ Detere TME Ochange [ Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2ZP

12. i hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corpaeration or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;évw /£ /W ‘//20/06 C?Y(J'?&:/v 1577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




