FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

ek e
DOCUMENT # P05000079442 04-26-2007 90232 013 150.00
1. Entity Name
AOCK SANITIZING, INC.
Principal Place of Business Mailing Address LA A
10568 MOSSROSE WAY 10568 MOSSROSE WAY
ORLANDO, FL 32832 US ORLANDO, FL 32832 IS
B B T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2940104 Not Applicable
Zip Country zip Caunlry 5. Certificate of Staws Desirad = Ei'giﬁf:;‘b“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

VACCARO, CHARLES
10568 MOSSROSE WAY Steast Addrass (P.0. Box Number is Not Acceprable)
ORLANDO, FL 32832

City FL [ Zip Code

3-, The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.

SIGNATURE
Sigrature, iyped or printed rame of regisierec agant 2na atke f appkcatde, (NOTE Regsiered Agenl signature requiret wnen remnslaloy) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaagn Emancing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete YILE [0 Change [ Addition
NAME VACCAROQ, CHARLES NAME
STREET ADDRESS | 10568 MOSSROSE WAY STREET ADDRESS
&Y - 51-21P ORLANDO, FL 32832 CivY-S$i-ZIP
TITLE T} petate 013 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-5i-2IP CITY-ST-21P
SIILE O veree itk [ change 3 Addition:
NAME NAME
STREET ADDRESS STREET ADDAESS
ciY-ST-2P CITY-57-ZIP
TIE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TLE [ pefete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TILE 3 Delete TILE [1change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-SI-2IP

12. | heraby certily that the information supplied wilh this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes, | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raeceiver or trustee empowared to execulglhis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ¢r on an attachmenl with an addregs, with all other li
L//? 3 A 7 (35906469555

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytume Phone #

SIGNATURE:




