2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT #P05000075628

1. Entity Name
HYGIENIC TECHNOLOGIES & TRAIN

ING, INC.

03-13-2006 90062 025 ***150.00

Principal Place of Business

8776 ASHWORTH DR
TAMPA, FL 33647

Mailing Address

8776 ASHWORTH DR
TAMPA, FL 33647

2, Principal Place of Business

3. Mailing Address

RO O

Suita Apt. #, alc,

Suite, Apt. #, etc.

02012008 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
3 O 7 0 ’7L3 7 Not Applicable
Zp Country Zip Couniry 5. Certficale of Status Desired [ $0-79 Additional
. . Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
' Name

AUERBACH, JAY E
2338 HOLLYWOOD BLVD
.HOLYWOOD, FL 33020

WomAck | ScoTT

Street Address (P.O, aox Number is Not Acceptable)
8176 AsHuorRTy DR

Y Tamea

FL | 2i Code

8. The above na pd anmy Sl mlts Ihis statament for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida, 1am famlllar wnh and accept

ha obligati ns g
e Seorr b))HAcL '%l’io(p

. SIGNATURE

LA
Slgnat‘rs typed of Dnnt d egent and e it (NOTE: Regmstered Agent sighalure requiad when reinsiatng)
A 1
FILE NOWIIY FEE IS $150.00 9. Elgclion Campalgn ﬁnancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
] .
10. i KR ;; OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TITLE 1 Change [ Addition
NAME WOMACK, SCOTT MAME
STREET ADDRESS | 8776 ASHWOQRTH DR STREET ADDRESS
CITY-5T-2p TAMPA, FL 33647 CIyY-ST-71P
iuts [ oslete TINE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET AUDRESS
Ciry-§T-28 ciy-51-2ip
TInE O Detete TMLE [ change [ Addition
NAME NAME
STRFES ADDRESS STREET ADDRESS
GITY-ST-2IP ciy-§1-21p
me - O oaisle TIELE {0 Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-51.2IP
13 O oelete THLE {7 Change (2] Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2I8 CITY-ST-2IP
me 1 Deletz TTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-3T-2IP CITY-§T-2P

12, I'hereby certify thal the informatibn supplied with this liling"goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemontal rekert is true and apcurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporanon or the receiveq or trusige ympowered 1 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

like empowered.

- oot Womack, _/'3(1 [Of,o R13-335-o54¢

OFSIGNING OFFICER OR DIRECTOR

Daybme Phone #




