2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000077309 y Mar 09, 2007 08:00 A
1. Enity Nama Secretary of State
PULICE UNIFORM CO., INC.
Principal Place of Business . . Mailing Addresse
5848 TAYLOR RD 5848 TAYLOR RD )
o R H"”ll‘ m "m Ilm ||m ||w Ilm Ilm ’Im ’I"I mu ||”| m}m “ ‘ll’
2, Principal Place of Business - No P.O. Box # 3. Mailing Address . . .

Sutle, Apt. #, otc. Suile. Apl. #, ole. 1st MOORE CR2E034 (10/06)

Cily & Slato : City & State 4. FEI Numbor Apphod For

65-1034564 Nol Apphcable
Ze Couniry Zip Country 5. Certilicale of Status Desired O $8'75 Addttional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PULICE, FRANK S
5848 TAYLOR RD Stroct Address (P.O. Box Numboer is Nol Accoplablo)

VENICE FL 34293

City FL Zip Codo

8. The above named cnlity submits Inis statemenl for the purpose ol changing its regisicrad office of regislered agent. or both, in the State of Florida. | am lamiliar with, and accopl
tho obligauons ol regislered agent.

SIGNATURE

Sgnalue, iypad or prnted name cf regstered agent and ntig ¢ orpleable {NOTE- Rogisterad Agent snature raqured wnan reinstatng} DATE

FILE NOWIH FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

8. Eleciicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie PSTD O Deicle i [ change (] Addibon
A PULICE, FRANK S NAME LODOOEE L 758

SINF I AnoRiss | 5848 TAYLOR RD STRI £ ADDE 55 03,0 "ﬂ_"-'-éfjl' S'F-Ems 150 00
arv-sioe | VENICE FL 34293 Gy si-2 3¢ el L=t 4.

i [ Delele HIL, [JcChange [ Addition
NAME NAME

SIRELI ADDRE SS ' STRIET ADDYESS

cIry-$1-11p CIY- §1- 21

e _ . - = Clogtees . . me - - L Doy O astion
NAML NAME

STRUE [ ADDRLSS STHTT ADDRESS

CITY-S1-21F CIy-81-71p

i 1 Detete TMF [ change [ Addinon
NAML NAML ’

STRIET ADDRTSS STRE| AUDR5S

CIY-S1-71p CllY-$1- 4

HIL [ Delete e {1 Ciange ] Aodilion
NAM. NAME

SIRFLT ADDRESS SIRLETABDRI5S

CITY-57- 7P CIIY-51- 7P

1L O petete TE [ Change [ Additon
NAME NAML

STRIFT ADORFSS STIEET ADDRUSS

ClY-s1- CITY-SI- 71

12. I hareby cerlify hat the information supplied with this filing does not qually for the exemptions conlainad in Section 119, Fiorida Slatutes. | further certify that the information
indicaled on this roport or supplemental roport is lruc and accurale and thal my signature shall hava tha same logal effect as if mada under cath- thal t am an officer or direclor
ol the corporalion or the recover or trustee empgWered 10 oxecute this reporl as roquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
If changed. or on an attagiynent wilh an dr ith all other like empowered




