2006 FOR PROFIT CORPORATION : :
- ANNUAL REPORT 1 , FILED

DOCGUMENT # P01000074920 Apr 24,2006 08:00 AM
. Sy hame Secretary of State
|

TARPON UNIFORMS, INC.
!

Principal Place of Business Maliling Address (
40136 U.S. HIGHWAY 19 NORTH © 40136 U.5. HIGHWAY 19 NORTH : ;

TARPON SPRINGS, FL 34689 TARFOM SPRINGS, FL 34689 \

RSO SRR G e

5 )
04192008 a No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE P— | |Appled For
| 59-3733956 _ | {Notappsiar
0 $8.75 Additional

Fee Required

5. Cerlificale of Status Daslrad
o B

8. Nams and Address of Current Registered Agent

PERENICH, TIMOTHY B .. ) . : DO NOT leTE

180 ALTERNATE 19 NORTH

PALM HARBOR, FL 34683 o | IN THIS SPACE

i
!

8. The above named antity sukmits this statement for the putpase of changing its registeted affice o régistered agent, or balh, in the Tate of Rarida, 1 am familiar with, and accent
ha obligations of raglistared agent. ! ;

SIGNATURE . :
Signalurs, lyped of prried e of regsterad aganm aed e i appicamg. INCTE: Pagisterad Agem signatura ?'equlrad whar reinetating? , DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing i $5.00 May e '
Trust Fund Contritution. 03 AddedtoFees
After May 1, 2006 Fee will be $550.00 { N QHGBUHSEESE?

10, OFFICERS AND DIRECTORS (¥ ' CUS/UA/Ue-BUUT 018 15000 T
TME 3] :
NAME GIACALONE, MICHAEL C JR.

SFREET ADDRESS | 2355 GROVECREST AVENUE
CITY-5T-2P PALM HARBOR, FL 34683

TIRE o]
NAME GIACALONE, HEATHER L
SIREET ADORESS | 2355 GROVECREST AVENUE

GiTY-S§T- 27 PALM HARBOR, FL 34683 :

TILE
NAME

oo DO NOT WRITE

NAME
STREET AGDRESS
ciry- §1- 2P

o | IN THIS SPACE

TME

RAME

SIPLET ADDRESS
Grry-st-ap

TTE
NAME
STREET AUDGRESS
CITY-sT-29 ' .

12. | hereby cerlly that the information suppfied with this fifing does not qualily Tor The exemplians contained in Chaptar 119, Flarlda Statutes. | further cenlify that the infarmation
indicated on this report or suppiemental repert [s frus and aceurale and that my signalure shall havé the same legal slfect as if made under cath; thal | am an officer or diracior
of the torposation of the receiver of trustee empowered {0 exertuie this repori as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 1151
changed, or on an attachment with an address, with alb oiher fike empowered, t

comnmoe o (in ot Tt Ce)



