2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s61150 I .

1. Entity Name

A. L. R. VACUUMS, INC,

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90318 004 ***150.00

Principat Place of Business Mailing Address
6421 W. FALCONS LA DR. 6421 W, FALCONS LA DR.
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, alC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cry & State Cily & State 4. FEI Number Applied For
59-3075361 Not Applicable
Zip . Couniry Zip Country - ) $8.75 Acditional
5. Ceniificate of Staius Desired 1 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTAVIANO, ALAN J.
Al Q. is Not A
6421 W. FALCONS LA DR. Street Address (P.Q. Box Number is Not Acceplable)
DAVIE FL 33331
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 ol Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signanure, Iyped or preics name ol registerad agent and wtie | pophcabio (NOTE Regstered Agent signature requeed when remstalng) GATE

7 FILE NOWN! FEETS $150.00.0 .
<7 After May 1, 2006 Fee Wil! Be $550.00
.Make Check Payable to Florida Department of State :

9, Election Campaign Financing $5.00 May Be
Trust Fund Contiibution.  [1 Added to Fees

10. QOFFICERS AND DIHEéTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 3 Delete TIIE [ change (] Addition
NAME OTTAVIANO, ALAN J. HAME
STREET ADDRESS 6421 W. FALCONS LA DR STREET ADDRESS
CITY-ST-70P DAVIE FL CITY-ST-2IP
TILE D J Delete TILE [ change [ Addition
NAME OTTAVIANC, LOUISE NAME
STREET ADDRESS 16421 W. FALCONS LA DR STREET ADDRESS
CTY-sT-2P [DAVIE FL CITY-ST-2IP
e O pelete TTLE O Change [ Addition
HAME o A e - - - .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-SI-2IP
TITLE [ Delste TME [CYchange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TTLE [7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 7P CITY-ST-21P
T O Detete TLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ' CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does net qualty for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on ag.atiachment with an address, with ail other like empowered.
smnmune:@gﬂwq Q\mw ALAY T.OTTAVIAwO ‘f/zo/oe FSY- (§0-69'2S

SIGNATURE #D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oate Dayuma Phona 4




