2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

&,
DOCUMENT # 347338 May 02, 2006 08:00 Al
o e Secretary of State
DELUXE UNIFORM RENTAL SERVICE, INC. ry
Principa! Place of Business Mailing Address
1622 W KENNEDY 1622 W KENNEDY
TR
2. Principal Place of Business 3, MallwngrA'd'dréss B —
Sure, Apt #, etc. Suite, Apt, #, etc. tst MOORE CR2E034 (10/05)
Gily & Siale City & Slate 4. FE Numger | |Aprted For
5-1263826 | Nt Acphea
Zip Couniry zp Country 5. Certificate of Status Desired ™ %eae-gesq ngéﬁc'"al
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agﬂﬁ! T
Name
?gfﬁﬁi)ﬁao AVE Sireet Address (P O. Box Number s Not Acceptable) T
CLEARWATER FL 33759 - ;
Cay FE L I ZpCode

B. The above named entity subriits this stalement for the purpose of changing its registered office o registered agent. or both, in the State of Flarida. 1 am familiar with, and accepi
the obhgations of registered agent. .

SIGNATURE

Sigralure fyoen of prled name ol fregeslred agenl and Wk J applicatie {NOTE Reguiared Agent synature raaurad whon renstatng) BATE

FILE NOW!!! FEE IS $150.00 .
- After May 1, 2006 Fee Will Be 8550.00 ~
Make Check Payabie to Florida Department of State .

9. Election Campaign Financing  $5.00 May Bo
Trust Fund Contribubon. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detets e Dchange [ Advsiiu
NAVE BAKER, CLINTON A, NANE

STREET A0DRESS | 1622 WLKENNEDY STREET ADDRESS HOODONTERRa7 ’
OTSTZP | TAMPA FL oIry-g1-2p OEAT/AE-PRI2N-N02 {50, 00

S SDT 3 Detete WRE O3 Change [ pdt
NAME BAKER,GLADYS M HAME

STREET ADCRESS | 1622 W, KENNEDY STREET ADDRESS

CiTY-5T-24P TAMPA FL Ciry-51-219

Tme O Detzte e Ol Change [ asms
NAME ) NAF ) .

STREET ADDAESS STREE! AODRESS

Clty-87-7IP CHY-51- 2P

TTE T petee TITLE ] Change [ Additie
AME HAME

STREET ADDRESS STRFCT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE {1 Defete TILE M Ciange [ Addiiiir
NAME MNAME

STREET ADDRESS SYREET ADDRESS

BT ST-2IP CITY-S1-21P

e 5 Defete T Cichange [ Adiwr
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST- 2P Cily-S1- /1P

12. | hereby certily that the mformalion supplied with this filing does not qualify for 1he exeniptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath, that | am an officer or director
of the corporation of the receper arsfisles empowered to execute isyeport as recuired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

- (913) 253011,

Daylime Fhono &




