2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # 310997 SBR A"Eg’gﬂjﬁ?? 02%?;3 M

1. Entity Name e s
mSé%OCIATED UNIFORM RENTAL AND LINEN SUPPLY,

Principal Place of Business Mailing Address
, INC. 2042 W ORGANSVILLE RD
5705 N.W. 2ND AVENUE CLARKSVILLE, VA 32927

MIAML, FL 33127-1607

WA BACRRAEAGARERR G

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yrye— Aopiea P

59-11560276 Not Applicable
i i $8.75 additional
5. Certificata of Status Desired O Fee Roquired

6. Name and Address of Current Registared Agent

L ShBSANDRA | DO NOT WRITE
WINTER PARK, FL 32789 'N THIS SPACE

8. The above named entity suomits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad of prnied name of regisiered agent and fida it applcable (NQTE: Ragistarsd Agant signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be . g —n
Aﬁer %:,'ﬂ?g&%:;f,'gdﬁ'fg ?;'50.00 Trust Fund Contribution. [J  Added to Fees - I;-.IL”;]‘I:IDLHE"'}C'EEJ _
05/23/08-80024-001 158, 00
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CIROTTILOUIS

STREET ADDRESS | 5705 N.W. 2ND AVE.
CITY-S7-21P MIAMI, FL

TITLE D

NAME LEE, CASSANDRA
STREET ADDRESS [ 5705 N.W. 2ZND AVE.
CITY.§7-21P MIAMI, FL

D : - .

LE
NAME CIRCTTI,MARY

ST | STUSNAW 28D AVE DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-Sr-2IP

12. i hereby certify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a@chment with an address, with alloter like empowered,
SIGNATURE: : mm)\c&:@ AN . L\\ BE)\UZ) M2\ S

SBIGNATURE AND TYPED OR PRINTED NANE CF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢ 1]




