2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fé7016 -

1. Entily Namg

SANI-SEAL, INC.

. May 02,2008 8:00 am
Secretary of State

05-02-2008 90116 001 ***158.75

Prscipal Place of Business

6025 SHADY OAKS LANE
NAPLES FL 34119

Mailing Address

NAPLES FL 34119

6025 SHADY QAKS LANE

LT

2. Frincipal Place of Business - Mo PO, Box # 3. Mailing Addrass

Suite, ApL #, etc. Sulle, 2pt. #, eic.

NIC!, MARIANNE".._

6025 SHADY OAKS LANE

NAPLES FL 34119" %
~ 5

T

15t MOORE CR2E034 (10/07) .
City & State City & State 4. FEi Number Appiied For
59-2230658 Not Applicable
7 Zip Country - $8 75 addisional
g Cernficate of Status Desired h Fee Required
6. Name and a.dqress of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

Sireet Adaress (P.O. Box Number s Not Atceptablel -

City

Zip Gode

FL

8. The'above named entity sub

the aoligations of registered JRgnt.

SIGNATURE 17

‘Vl'thi‘s@talemen! ‘ot ha purpase of changing its registered office or registered agent, or £ath, in the Siate of Florida. | am familiar with, and accept

SgnatLae, lyped o]

ROTE Regnires Aol syncldre wyuras

WORHY PR

DATE

9. Elecion Campaign Financing

$5.00 May 8¢

Trust Fund Convioution. ] Added to Feas
10. OFFICERS AND DlF%ECTOH:J 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1
T STD 0 peiete TTLE SEp Jchange [ Aoditicn
e NICI, MARIANNE NAHE Niej, Mavianng
STREET ADDRESS (6304 41ST AVE N STREETADORESS | po 2 & Shady U4 ko ln
oTy-$T-7°  |ST PETE FL OSSN | A pies, S B¥I9
TITLE D O Uesete TITLE / i CYchange [ Aadition
NAME JONES, JCHN M HAME
STREET ADCRESS | 12684 B81ST AVE N STHEFT LOPESS
SITY-51- 219 SEMINCLE FL CITY-S1-21p
TITLE PD [ Dawete TITE p D dchange [T Addition
v NICI, SALVATORES e |y, Setva bore T
STREET ADGRESS | GRCHeSFST Y EN STREET AGOPESS” @035 :)had ek A T T T T
ONY-ST-3° <4F PETE FL CITy-5T1-21F Yy F . 3419
anE 7 Deiete TIILE 7 ? {7 change [ Addition
NAME HAML
STREET ADDRESS STREFT ABDRESS
GITY-Si-21F CiTy-ST-219
Wik [ Daiete TITLE [ Crange [ Addition
HAME NEME
STREET ADORESS STREET ALDRESS
CITY-ST- 21P CITY-ST-2F
WiE [ Desane TITLE [Jchange (7] Addilign
NAME HAME
STRZET ADDRESS STREET ADORESS
ST -ST- 248 Y- ST- 2P

SIGNATURE: )W

SHavry o Ao

12. { hergby cerlity that the information suogled with thig filing does net gualidy for the exemptions corfained in Section 119, Florida Stawtes. | furiner certily that the intormation
ndicatad on this report or supplemental repart is true and accuraie and that my signawre shall have (he same legal efiect as if made under cath: that | am an officer or direetor
of ihe corporaton or the recaiver or trustee empowered [o execute this report 2s required by Chaper 607, Flonda Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with ait other fike empowered.

4/, /EZ}1 s

727-5%2 -5 53

SIENATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR

Cam Davime Frore s




