FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

DOCUMENT # P07000032042 ecretary of State
1. Entity Name 19 5ok %
HYGIENITECH MATTRESS & UPHOLSTERY SANITIZING, 04-18-2008 90022 014 7#7150.00
INC.
Principal Place of Business Mailing Addrass
9277 122ND TERRACE NORTH 9277 122ND TERRACE NORTH . L
LARGO, FL 33733 LARGO, FL 33733 : . ‘
e N G0
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State El Num Applied For
‘ﬁo" ?659 0 9’5/ Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gg‘;?dlﬁ?:qunft'
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registersd Agent

Name

ACKER, RETTAM

9277 122ND TERRACE NORTH Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33733

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent.

SIGNATURE
Slgnature, typed of printad nama of r agent and tite If {NCTE: Reglsterad Agent signetee required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Bs
Aftor May 1, 2008 Fee wif] 3,9 $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME® D O elete TME Dchange [ Additien
NAME ACKER, RETTA M NAME
STREET ADDRESS | 8277 122ND TERRACE NORTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33733 CITY-8T-2IP
me . P 0 Deleie Tme Ol change L] Addition
wme . | GIACOPELLI, JOSEPH M HAME
STREET ADDRESS | 8277 122ND TERRACE NORTH STREET ADDRESS
oITY-51-2P LARGO, FL 33733 CITY-ST-27
TmE [ Delete THILE [Jchange [ Addition
NAME - NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP oTY-S7-7P
TITLE [Q pelete TIMLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IIP CiTY-ST-2P
TITE 7 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-20P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certi(x that the information supplied with this filing does not quality for tf_!e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an, address, with all ofher Jike empowered.
SIGNATUR%-./—O&Wﬁ /4 e olle. AR, 8,008 7275873

smp{uus AND TYPEDDR PRINTED HAME OF SIGHING OR DIRECTOR Date Daytime Phone #




