2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000087647

1. Entity Name

KELLEIGH'S UNIFORMS & SUPPLIES, INC.

05AUG -2 AHIl: 08

SECRETARY OF STATE
TATLAMNGSEE. &1 A

Principal Place of Business

5340 GRAND BLYD.

NEW PORT RICHEY, FL 34652

Mailing Address

53406

RAND BLVD

NEW PORT RICHEY, FL 34652

I

K.Ecke' AUG U 2008)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. ite, #, 3

uite, Apt. #, etc Suite, Apl. #, etc 07262005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Appliad For
41-2103820 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [{ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

BRAGG, ADAM G
10302 LITTLE ROAD
NEW PORT RICHEY, FL 34652

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or regislered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name ol refisterad agent and title if applicable. (NGTE: Ragistered Agaent signaturs required when rainstaung) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

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

TILE [n) 3 Delele TIILE (] Change [ Addilion
HAME BRAGG, ADAM G NAME __F:I_L'II:IIZIE:_':!E;"ZE o D]

STREET ADDAESS | 10302 LITTLE RD STREET ADDRESS 0A 20001 050--00 %70, i)
CITY-ST-2IP NEW PORT RICHEY, FL 34654 ciry-§1-Zip

TILE D 3 Dalte TiTLE [] Change [ Addition
NAME BRAGG, LEIGH A NAME

STREET ADDRESS | 10302 LITTLE RD STREET ADDRESS

CITY-ST-2I° NEW PORT RICHEY, FL 34654 CITY-sI1-ZiP

Tme D @ Dt TIME (] Change ] Additian
NAME JOHNSON, KELLY A NAME

STREET ADDRESS | 9702 JOE ST STREET ADDRESS

CHTY-ST-21P HUDSON, FL 34669 . CITY-5T-2IP

TITLE D m’neleie TIMLE [J Change [ Addilion
HAME JOHNSON, DEAN A NAME

SIREET ADDRESS | B702 JOE ST STEET ADDRESS

CITY-ST-21P HUDSON, FL 34669 CITY-5T-2P

TNLE [ Delete TILE O Change [T Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [3 Dalete TITLE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

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

12. I hereby certify that the information suppliad with this tiling does not guatity for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | {further certify that tha information
indicated on this report or supplernema! raport ig true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer ar direcior
of tha corporation or the receiver or trusteg empowered lo execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with gn address, with all other like empowerad,
SIGNATURE: /12&/5%7 A /46'466 74??/20495’ 7.4?7 3644156

SIGNAYURE AND TYPED OA PRINTED N&!Oﬁ SIGNING OFFICER OR DIRECTOR Daw




