2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

Apr 04, 2005 08:00 AM

DOCUMENT"# P28000043346 '
Secretary of State

1. Entity Name »

A TO Z VACUUM SALES & SERVICE INC.

P N S I,

Principal Place of Business

1108 34TH ST. NO. .
ST. PETERSBURG FL 33713

Mailing Address

1108 34TH ST. NO.
ST. PETERSBURG FL 33713

Suite, Apt #, ol _ S-— Suite, Apt. #, &ic. 1st MOORE CR2EC34 (10/04}
City 8 State - BT = 4. FE Number ‘ Thppiad For
e . ) 59-3515128 Not Applicable
L Country ap Country 6. Certificate of Status Desired [} gi'gesq\":?:é““a]
6. Nama and Address 0;‘ Cir?em Regis'tered Ageﬁt ~ ‘. 7. Name and Address of New Ragistered i,int =
MName '
\'{‘{118186 E}i'l:l'lASMrE%O Street Address (P.Q. Box Nﬁmbe'r 15 Not Aoéeo!able) ]
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, i.n éhe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE SR . cae L - . L
Sgnatura, ypod o prnted 6 o 199151564 agon And We § apphCaDie [HOTE Regsstaied Agent signatare tequired when mynstating) DATE

o

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floriqa_.Depaﬁmenl of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 vay Be
Added to Fees

b - - T T LT - PR
10. . OFFICERS AND DIRECTORS __ _ _ 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D 3 petete WLt [ Change ] Adgition
NAME WINGET, JAMES HAME
STREETADORESS | 1104 34TH STREET NORTH STREET ADORESS
cre-st.ap (ST, PETERSBURGFL33T'3 T Al )
THILE 3 pelete g OrnnNresEyg O Chage 3 Additian
N NAE Gt 0 /05-H0006~019 150,00
STRELT ADDRESS ) STREET ADDRESS
Gty ST- 2P o ] Rt
TILE 1 Dalete TILE T Change [ Addiien
NAME NANE
STREET ADDRESS $TREET ADDRESS
CIvY - ST- 2P . Qomvseze
e 7 Delete TITEE Clchange [T Addition
NAME MAME
SYRELT ADDRESS STREE] ADGRESS
oIy ST-7P ]  komseme
L 3 Delate e [Jchange [ Addition
NAMIE NAME
STRECT ADORESS STRLET ADDRESS
CivY-SI-2IP o o o fosraw o
TiILE [ Delete ML [ change 7 Addition
NANE NAME
STREET ADDRESS SIRELT ADDRESS
CITY 5T 2P L orrsize

12, | hereby t:erli{?l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the informaticn
indicatad an this report of supplemental repart s tue and accurates and that my signature shall have the same legal sffect as if made undet vath; that | am an officer or director
of the corporation of the receiver or trustee 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 ort an attachment with an address, with all ather like empowsred,

9 - - PR 29

SIGNATURE
INTELY NAME DF SIGMING OFFICER OR DERECTOH Cate

127-321-7G97

Dayune Phona #



