2006 FOR PROFIT CORPORATION FILED

4 ANNUAL REPORT (AR) May 05, 2006 8:00 am
DUCUMENT # M83772 » Secretary of State

1. Entity Name 05-05-2006 90167 049 ***150.00
THE UNIFORM SHCP OF VERO BEACH, INC.

Principai Place of Business Maing Address

TR

VERO BEACH FL 32960
us

2. Principal Place of Busi?g 3. Mailing Address Z/

G76" S Lagwe | FT s Ll

Suite, ADL #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 ‘10’05)

L

ity & Stat Cijy & State 4. FEI Number Applied For

(/éfé /(; 14-4 ﬂ—' e yo E—/ 65-0056327 Nt Applicable

Zip " Country 2Zip 7 Country - . sa 75 Additional

. . 5. Certilicale of Status Desired 4 . :
‘\5;'?5 o LA J( e 347—/94 % o ive Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams

POLK, WILLIAM D . 97 £ V? L. e Street Adcress (P.0. Box Number is Not Accepiable)

VERO BEACH FL 32860

City FL Zip Code
8. The above namee entjify submits this statement for the py of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
the cbligations of register nt.
: : / 7 - /J
SIGNATURE e d /
. Signatute_ typed o preiten namne ol reqrslered agent and lille if aoplicable (NOTE- Renistored Agenl signalure requined when roinstatng) DATE

- FILE NOW! FEE 1S $15000. -
£ Atter May 1, 2006 Fee Will B&'5550.00 -
- Make Check Payable 15 Florida Department of '§tét§ ::

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE FD [T Delete TITLE O change [ Addition
NAME POLK, WILLIAM D, NAME

STREET ADORESS [ 170 15TH AVE STREET ADDRESS

CIy-81-2f | VERO BEACH FL CITY-ST- 2P

TITLE sD ’ [ Delet MLE [ change T Addition
NAME POLK, PATRICIA E. HAME

STREET ABDRESS | 170 15TH AVE STREET ADDRESS

CTY-sT-2F | VERQ BEAGH FL CITY-S7-2IP

ILE [ Delete T ) [:1_ Change {71 Addition
v e L T E o ) -

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P City-57- 2P

TIE 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2IP CITY-St- 2P

TILE [ pelete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S1-2IP

12. ! hereby cenify thal the information supplied with this filing does not quality for the exemplions contained in Secticn 119, Florida Statutes, | turther cerufy that the informalion
indicated on this report or supplemental report is true and accurate and ghat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the recglver or trustee empoweregbmexecute thigreport as required by Chapter 607, Elorida Slatutes; and that my name agpears in Block 10 or Block 11
it changed, or on an atjachghent with an address.ther like ermjpowered. 7 7;‘

SIGNATUR :://.'n}gm -J o //g '7//1? Oy _S62/99F

e

CIEMATIIDE &MD TVDER Tl DD TE P ol ada iy s




