2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P02000029739

1. Entity Nama

ALLWAYS MCCAFFERTY'S UNIFORMS, INC.

Secretary of State |

Principal Place of Business

6399 HAINS RD
ST PETERSBURG, FL 33702

Mailing Address
6399 HAINS R
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8. Tha above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prntec rarme of regustsned agent and Utk i applicabie. (NOTE: Regisiarad Agent mgratur reqused when rinatating) DATE
i i : CIY R (2
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba 0 ‘UI'EI),':}'HQ;:—]-'%I:]PE&];-D a .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas 2 =k Du !5 f. HU
10. OFFICERS AND DIRECTORS ] P ‘ s N
e DP ' ';. P
NAME MCCAFFERTY, WILLIAM BRI o ;. o i
STREET ADDRESS | 5825 15TH WAY N e M e e T
orv-si-2¢ | ST PETERSBURG, FL 33703 TR o R
TILE DS . . .
NAME MCAFFERTY, LORNA T L
STREET ADDRESS | 6401 20TH ST N ! L T R .
crv-5t-2p | ST PETERSBURG, FL 33702 pen e g T R
Tme DV oo cen S
NAME MCAFFERTY, WILLIAM I . i
STREET ADDRESS | 6401 20TH ST N \ ' o
omv-sr-z¢ | ST PETERSBURG, FL 33702 : o Do NOT WRl:I;E .
o R s gk?qef;g, AL T B
TILE DT ! H, ; ; Y
NAME MCAFFERTY, BONNIE ‘ IN ‘THIS SPACE o
STREEY ADDRESS | 5925 15TH WAY N E
on-s1-2¢ | ST PETERSBURG, FL 33707 t v ] : '
e it L e g ; e i !;gé d RN
NAME S ‘~ C o : '
STREET ADDRESS ' i .
CITY-ST-2P ' . .
TILE . . . o o .
NANE sy b B vy T e
STREET ADORESS e : : PR BN
CITY-ST- 2P o ' N

12. | hereby certify that the information supplied with this filin
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changed, or on an attachment with an address, with all other like empowered.
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does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar cartify that the information
accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or direcior
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