2007

FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000075628

1. Entity Name

HYGIENIC TECHNOLOGIES & TRAINING, INC.

Principal Place of Business

8776 ASHWORTH DR
TAMPA, FL 33647

Mailing Address

8776 ASHKORTH DR
TAMPA, FL. 33647

FILED
Apr 19,2007 08:00 AM
Secretary of State

AR

01162007 NoChg-P CR2EO34 (11/05)
DO NOT WRITE IN THIS SPACE yRCITT— Fonied For
20-3070437 Not Applicable
5. Certificate of Status Desied [ 23-&%‘“0"3'

6. Name ahd Address of Registered Agent

WOMACK, SCOTT
8776 ASHWORTH DR
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o registered agent.

SIGNATURE

DATE

Signature, typed or prinisd name of {NOTE: Ragusinrad Agont signatuns rageirad whan reinstaing)

sgent end bie it

8. Elaction Campsaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00 o Fous

After May 1, 2007 Fee will be $550.00

10, COFFICERS AND DIRECTORS |

PST

WOMACK, SCOTT
8776 ASHWORTH DR
TAMPA, FL 33647

TME

NAME

STREET ADDRESS
CIY-ST-21P

TME
NAME | |
STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
cry-5i-ap

DO NOT WRITE

TIMLE

NANE

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME
NAME 1
STREET ADDRESS

CITY-5T-2P HOO0anTY 1747

TmE 045 30/07-30044 016 150,00
NAME
STREEY ADDRESS

CiTY-ST-2P

12. | heraby certify that thy
indicated on this repo)
of the corparation or
changed, or on an atfa

SIGNATURE:

Ro does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
anyy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pad 19 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 Seott Wonack  slulor- s Bssosuf




