2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # F04000002886

1. Entity Name

ZOGHBT UNIFORMS INC.

Principal Place of Business Mailing Address
4851 OLD SHELL RD 48517 OLD SHELL RD
MOBILE, AL 36608 MOBILE, AL 365608

FILED

Jul 17,2006 08:00 AM

Secretary of State

AR

07062006 No Chg-P

CRZE034 (11/05)

4, FEI Number

63-1159541

Apphed For
Not Applicable

5. Certificate of Status Desired

O -$8.75 Additional

Fae Requirad

6. Name and Address of Current Registered Agent

WISHON, JIM
1436 BECK AVE.
PANAMA CITY, FL 32401

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligatons of registered agent,

SIGNATURE

Sgnaturs. lyped or prnisd nams of ragestersd agent and inls 4 appicable. (NOTE: Asgistarad Agent signatura réquirad when rénstang)

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Funa Contribution. O Added to Feas

LOC00sT
0717 /706~30

77

aog 550, o0

0
£

/
-
[

=
I

19. OFFICERS AND DIRECTORS |

TTE P

HAME WISHON, EILEEN Z
STREET ADDRESS | 2204 SPRING HILL AVE.,
CITY-S1-2P MOBILE, AL 36608

e T

NAME WISHON, JAMES W
STREET ADDAESS | 2204 SPRING HILL AVE.
CITY-ST-2IP MOBILE, AL 36608

TIE

NAME

STREET ADDRESS
CiTY.Si-ZP

TILE

NAME

STREET ADORESS
CITY-ST-2P

TTLE

NAME

STREET ADDAESS
CiTY-Si-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the inferfatiqn supplied with this filing coes not qualily for the exemprons contained Chapter 119, Florida Statutes. | further certity that the information
indicated on this reportdr supplelpental repoit is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of Ihe carporation or e raceiver of trustee empawered (o execute this report as required by Chapter BQ7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atjachment withian address, with alt other like empowered.

—

SIGNATURE: N ol “

" UBMGNATYRE AND TYPED DR PRONTED NAME OF SIGNING OFFICER OR DIRECTPR

271

Date

Daytrna Phone i




