_ .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 02, 2006 8:00 am

DOCUMENT # F67016 Py Secretary of State
1. Entity Name 283 Vo
TR :'é) 05-02-2006 90145 030 ***150.00
SANI-SEAL, INC. k)
Principal Place of Business Mailing Address |
6304 - 41 AVE NO 6304 - 41 AVE NO ’ .
T T | H"“llml |H" m“ ||m “l’l H}Il‘l“ I‘I" MH |m“!l“ Ill”llm im
2. Prnncipat Place of Business 3. Mailing Address
Suite, Apt. #, Btc. Suite, Apt. #, etc 151 MOORE CR2E034 (10/05)
City & State Cily & State 4. FEi Number Applied For
59-2230658 Not Applicabie
2 Couniry Zie Gountry 5. Certiticate of Status Desired 3 $8.75 Adsitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L

Name

NICI, MARIANNE

£304-41 AVENUE NORTH Sireei Address (P.O Box Numbet is Not Accepiable}

ST PETERSBURG FL 33709

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its regrstered office or registered agant. or both, in the State of Flerida. | am farmiliar with, and accept
ihe obligations of regislered agent.

SIGNATURE
Sigialure, ypedt e pretea name o rogetgied aoent and e W apphciable [NOTE Retpglaran Aganl sgnadirg reauirad whan ienstamng) DALE
FILE NOW!!! FEE'IS $150.00, .- - .. ,
e e N b L R 9. Election C i i
. After May 1, 2006 Fee Will Be $550.00 . -rriz,'izndag;,a.fguﬁ:f nC”E] fiﬁ,?ﬂiﬁf ©
Make Check Payabie to Florida Department of State '

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

frE D N2 Celete T Ol crange [ Addition
HAME MORRIS; WILLIAM J HAME

STRFET ADDRESS |RT 5 BOX 610 STREET ADDRESS

CITY-51-2P LAKE GENEVA WI CITY-51-21

TITLE STD [ petete HLE [OcChange [ Addition
HAME NICI, MARIANNE HAME

STREET ADDRESS | 6304 41ST AVE N STREET ADDRESS

ory-st-2F  |ST PETE FL CIY-ST-2IP

e D {3 Deicte HTLE 3 crange 3 Addition
e JONES, JOHN M HAME

STREET ADDRESS | 12684 815T AVE N SIREET ADDRESS

CiFY-ST-2IP SEMINOLE FL Ciry-S1-21P

TiLE PD 1 Delete TIE [ Change ] Addilinn
NAME NiCl, SALVATORE J NAME

SIREET ADDRESS (6304 41ST AVE N STRECT ADDRESS

CITY-ST-21P ST PETE FL CITY-57- 2P

TILE D 7 Detete TILE [dchange 3 Addition
NAME ADDEO, MICHAEL NAME

STREET ADDRESS | 34-29-GTH STREET STREET ADDRESS

CIry-ST-21P ASTORIA NY CITY-ST-21P

mie [} Deleie THLE O Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST-2P

12. | hareby cerlily thal the information supplied with s filing does not quality for the exemptions cemained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corporation of the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Biock 11
ii changed, or on an atigchment with an address. with all other like empowered.

Y, Z%‘H%ﬁ A35-5G3-57 8%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Dayhima Phong #

SIGNATURE:




