2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P00000112388

03-14-2006 90039 004 ***150.00

1. Entity Name

IN UNISON UNIFORMS INC.

Principal Place of Business

10060 W. MCNAB ROAD
TAMARAC, FL 33321

Mailing Address

951 SW 4TH AVE
BOCA RATON, FL 33432-5803

50002552

VA

2. Principal Place of Business 3. Mailing Address
i # . i L H# .
Sdie. Apt. #, elc Sulte, Aot #, ete 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
655-1132109 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

BLAKESBERG, JON D

951 SW 4TH AVE. Street Addrass (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33432

City

FL | Zip Code

B'. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signatue, iyped.or printed name ol regrstered agent and utle 1If apphcable. {NCTE Regsiered Agent signature reqused wien remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FE'EE\ 1S $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQI‘ORS IN 11

TITLE D [ palete TILE l?fnange [ Addition
NAME ZEIDWIG, MELISSA NAME RAYMAN, MELISSA

STREET ADDRESS | 10060 W. MCNAB ROAD STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-21P

TITLE D [ petere TMLE (] Change  [] Addition
NAME ZEIDWIG, CARCL NAME

SIREET ADDRESS | 10060 W. MCNAB ROAD STREET ADDRESS

CITY-ST-7IP TAMARAC, FL 33321 CIFY-S1-2IP

TME [ Delete TIE [ change (] Addition
HNAME MAME

SIREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

WILE 1 betete e [1change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

1IE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2IP CITY-S1-2(P

TIMLE 3 Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§i-2F CiTy-S1-2IP

12. | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemantal report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10ar Block 11

changed, or on an attachmjent with an address, with ai other like empowered.

DIRECTOR

561-750-8300

Dayume Phore #

SIGNATURE:

ME OF SIGNING QFFICER OR DIRECTOR Date




