FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000000130 o ' 05-05-2006 90184 027 ***150.00

1. Entity Name
BRODER BROS., CO.

Principal Place of Business Mailing Address UVUUI LTl
401 EAST HUNTING PARK AVENUE 6 NESHAMINY INTERPLEX 6TH PL
PHILADELPHIA, PA 19124 TREVOISE, PA 19053
R e s Ve [EL T T
6 Neshaminu interplex
S“}:&"%:g‘g - \ Sulle, Apt. #. elc. 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
Trevose 38-1911112 Not Applicable
19053 s A ze Country 5. Certificate of Status Desired (] feaegesq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.QO. Box Number is Not Acceplable)
SUITE 4 I
WESTON, FL 33331
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Flerida. | am familiar with, and a-c-c.epl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regislered agenl and titie if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. ] Added to Fess
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IiN 1 !
e DP Mneme TME interim CEQO O3 Change K. ngiion
HAME TYRA, VINCENT NAME Thomas Myers
STREET ADDRESS | 6 NESHAMINY INTERFLEX, 6TH FLOOR stheerootess | G Neshaminy inderplex, 6thFloor
orv-s-2P | TREVOISE, FL 19053 CIY-§7-2P Trevese , PA 190573
e CFOS O Detete WMLE O change  [TJ Adaision
NAME HOLLISTER, DAVID RAME
STREET ADDRESS | 6 NESHAMINY INTERPLEX, 6TH FLOOR STREET ADORESS
CITY-57-ZIP TREVOISE, FL 19053 CITY-ST-2F
TITLE DEVP Rﬂelglg 1ITLE [T Changa  [] Addition
NAME BARRQCAS, MARK HAME
STREET ADDRESS | 6 NESHAMINY INTERPLEX, 6TH FLOOR STREET ADDRESS
CITY-ST-2IP TREVOISE, FL 19053 CITY-ST-2IP
THE EVP ﬂnuelg e [JChange [ Acdition
NAME PUTNAM, GLENN NAME
STREET ADDRESS | 6 NESHAMINY INTERPLEX, 6TH FLOOR STREET ADDRESS
CITY-5T-21P TREVOISE, FL 19053 CITY-ST-7IP
TLE VPO 1 Delete e Senior Vice. Presidentof Orcmhms X Crange (] adattion
NAME HULLINGER, NORMAN NAME
STREET ADDAESS | 6 NESHAMINY INTERPLEX, 6TH FLOOR STREET ABORESS
CITY-ST.2P TREVOISE, FL 18053 CITY- ST-2iP
TLE o ) Delete TOTLE O Change  [1 Addilion
NAME CONARD, EDWARD NAME
STREET ADDRESS | 6 NESHAMINY INTERPLEX, 6TH FLOOR STREET ADDAESS
CITY-ST-21P TREVOISE, FL 19053 CIFY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flarida Statutes. | further certify thal the informauon
indicated on thigreport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation™sg the receirer or truside owergd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

all other like empawered.
/ /” C)Awn J //mf,usféﬂ. Crv > 5/1 /05 (&IS)QQ(— 6140

fﬁlfTUREJAﬁDuTYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




