2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000046834

. Entty Name

M & M UNIFORMS, INC.

Mar 02,2006 08:00 AN
Secretary of State

Principal Place of Business

2340 IMMOKALEE RD
NAPLES FL 34110

Mailing Address

2340 IMMOKALEE RD
NAPLES FL 34110

R AR

2. Principat Place of Business 3. Maiting Adoiress

Swis, Apt. #. elc, Sudde, Apt. #, ete.

1st MOORE CR2E034 (10/05)
City & Slate City & Stale 4. FEI Number | [AopkedFor
54-2040212 | [NotApplinatis
Zp Cauntry Ze Country 5. Certlicate of Siatus Desied  []  $8-73 Additionl
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLTON, KRISTINE
1251 FRANK WHITEMAN BLVD
NAPLES FL 34103

City

FL Zip Caode

B. The above namead entily subimits this statement for the purpose of changing ité?ég%szered office or registerad agent. or beth, in the State of Flotida. 1am famiiar with, and accept

the obhgations of registered agent,

SIGNATURE

Tignaure, iyped of prmied nama Of cegisterad agent and tifie R applicatie {HOTE Regsiered Agent signatue requrad when rensieing) DATE
NEND Lt - “.-.A. . . -.n‘: M (':‘.-,.7_.‘ - T T T /" - - - - T T /"
.FH'E- MDW‘!! FEE AIS $I5D“UO R CIIR §. Election Campaign Financing $5.00 may 2e
. Alter May 1, 2006 F-e-e Wi“ BE$5§ S e Trust Fund Contributton. {3 . Added to Fees

_Make Check Payable to Florida Departmient of State *

10. T OFFICERS ANG DIRECTORS } Eif B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P = Deleie THE Ol crangs [ Addition
NAME HOLTON, KRISTINE HAMIE 0000453254 ~

STREETADDRESS | 1251 FRANK WHITEMAN BLVD STREET ADGRESS 03/14/06-80012-017 150,00
ONY-3T-0F  INAPLES FL 34103 Y- $5-2P

M VP [3 Detete e [ Change [ Addition
HANE HOLTON, ANDY HAME

STREETAGORESS | 1251 FRANK WHITEMAN BLVD STRELT ADDRESS

CTY-§-2F  |NAPLES FL 34103 CTY-57- 1P

TRE [ Deiete TILE O Change [ Additien
NAME . NAME _ O e . R
STREET ADDRESS STREE] ADDAESS

CiTy-S1-2p LIY-S1-2P

TILE O Delgte WHE {1 Ctange |73 Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

LiTY-S1-2P Gy -S1- 21

s 7 pesete e o O Chenge ] Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CirY-S1- 2P [UTY-ST- 2P

LIt ™ deete e 3 change ] Addition
MAME MANE

STAEET ADORESS STREET AODAESS

GTY-ST-IP CiTY-ST- 71

12. | hersby certify that the information supplied with this fling does not qualily for the examptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under oath, that { am an officer or director
of the corporatan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Biock 11

# changed, or on an attachment with an address, with all other ke smpowerad.

SIGNATURE: le@hm ot dse. Reishac Hol fone

956,65

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2hidfog,

Date Daytime Phane &




