FILED
2008 FOR PROFIT CORPORATION Mar 31. 2008 08:00 AN
ANNUAL REPORT L ar 31, :
DOCUMENT # K49262 : Secretary of State

1. Entity Mame
GARMENT CONVEYOR SYSTEMS, INC,

Principal Place of Business Maiting Address
1500 CENTENNAIL DR. 1500 CENTENNAIL DR,
BARTOW, FL 33830 US BARTOW, FI. 33830 US

LT )

03202008 No Chg-P CR2E034 (11/05)

| 4 FEI Number Applied For
- 58-2961240 Not Appliceble

0 $8.75 Additional

Fee Requirad

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

DOSS0, FELICE
1520 CENTENNIAL BLVD
BARTOW, FL 33830

) | (5 .l

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida, 1 am famiiiar with, and accept |
the obligations of registered agent. |

SIGNATURE

Signalure. lyped or prnied name of regisierst Bgent and ulie | agpicanie. {NOTE: Regisiered Agent sgnaturs required when reingtaung) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conyibution. ) Addedto Fees

IR TR i g Ra'
g

10. OFFICERS AND DIRECTORS [ )

1210/08-8008250

TRLE PTDS

NAME DOSSO, FELICE

STREET ADDAESS | 1520 CENTENNIAL DR
CITY-8T-2iF BARTOW, FL 33830

ME
NAME .
STREFT ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
cny-sr-ap

THLE

NAME

STREET ADDRESS
CITy-31-ZIP

TNLE

NAME

STREET ADDRESS
City-sT-2IP

TLE

NAME

STREET ADDRLSS
CiTy-sT-2IP

R

i . 4 .l

12. | hereby cenlify that the information supplied with this fl|ll"\§ does not qualify for the exemptions contained n Chapter 119, Fior'da Statutes | further certify thai the information
indicated on this report or supplemental report is true and accurate and shat my signature shali have the same legal effecl as if made under oath; that f am an officer or director
- of the corporation or the racewver or truslee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
PR3- Ré6~pF

SIGNATURE;.
SIGNATURE AND TYPED OR PRINTEDP NAME OF 8IGNING CFFICER OR DIRECTOR Dale Daylime Prone #




