2006 FOR PROFIT CORPORATION
r ANNUAL REPORT (AR) FILED
OCUMENT # P0O0000077309 Mar 06, 2006 08:00 AM

*. Entiy Narma Secretary of State
PULICE UNIFORM CQ., INC.

Prinvipal Place of Business Mailing Address
5848 TAYLOR RD ' o 5848 TAYLOR RD
T e l }“n“) m Im I[m mn “m mﬂ mn m ]ml [Hﬁ mll Il"m ﬂ mi
2. Prncipal Piace of Business 3. Mavling Addvess
Sutte. Apl. ¥, ale, Suite, Apt. ¥, ete. 18t MOORE CR2Ea34 {10/05)
Cily & State Cry & State 4, FES Mamber Apphed Fat
§5-1034564 ot Apicals
Zp Gountry o Country 5. Cenilicate of Staius Desired O ?23 ;S::‘ :;?;&“0“31
6. Name and Addeess of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
L
gg‘l;'éc-? A"iﬁég ’;DS - Strees Addsess (P.O. Bex Nurmber is Not Acceptable)
VENICE FL 34253
Cny FL { 2ip Code

8. The above named enlity submils this statement {o

pulpose of changing its registared office or registered agant, or bath, inthe Siate of Forida. § am famibar with, and accep}i
ihe vbhigations of registergd agent

SIGNATURE

S < pravrerd name of requstaced agent and e f Apcroabic:

FILE NOWH! FEE IS $150.00 . .

e INOTE Regusieresd Agent sgratuns redqurad whien rensstadigj

Alter May 1, 2006 Fee Wil Ba $550.00 # Gocton Gavagn rnancito  $5.00 way s

Make Check Payable to Florida Department of State |
ENE CFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS N 11
e FSTD [ Datets UiLE [ . [1Chage [ Addtion
NAME PULICE, FRAMK § HAML
SIREET ADORISS | 5848 TAYLOR RO STREET ADGRESS |
oy-st-zf |VENICE FL 34293 Y- ST 21
oL 73 Desete HILE [3J Change [ Addition
FAML nANE OR8N
STRELT AULRESS SHTEET AOBRESS 03/ 18/06-80025-001 15000
CIFY-5F- 20 Cifr-SI-7iP
D—

T 7 petete i [ Change T Addilion
NAME M
STRELT ADDRESS STREL] ADDRESS
-tz CIFY- ST- 7P
it O Oeiete TTE O Change [ Addition
HAME NAME
SIREET ADORESS STRELT ADDRESS
Y -3T-ZP GITY-57-2F
ME T vatete TaLE [ Change [ Addittan
NOME HARE
STREET ADDRESS STREET ADDRESS
CIN-51- 7P Ty -8T- 2P
T 3 pette Witk 3 Change 1) Aduition
NAME NAME
STRLES ADDASS SIREET ADDRESS
CiTY-5F- 7 cIre-51- 20

12. I hereby certify that the information suppliea with this (ling does nat gualily for the erempions contamed n Section 119, Florida Statutes. ) funiner centily that the m‘iorrnanon
mdicated on lns report or supplarnantal report SYrue and accwrale and that my signature shall have the same lagal effect as if mads under cath, that | am ap ofiicer or direclor
of he corporation o the recsiver or rustee wared ta executa this report as reqguired by Chapler 807, Florida Statutss; and that my name appears in Black 10 or Block 11
# changed, ut on an allachment wilh 5%, with afl other like empowered.

SIGNATUR

Ty .y e laneg B



