FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000047929 01-11-2008 90060 046 ***150.00

1. Entity Name
CEE US 1ST UNIFORM COMPANY, INC.

Principal Place of Business Mailing Address b
119 LURTON ST 966 VESTAVIA WAY - Q“ “ “ 15“
PENSACOLA, FL 32505 GULF BREEZE, FL 32563
S R S LA MR
| lel24 SauDIE, Chd LB
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AcE , L 36-4549271 Not Applicanie
; 7
Zp Country 322“:5’!-7 , COE?WS 4 5. Cenificate of Stawus Desired 0 geae. ;asqgf:di‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namh,

SEPULVIEDA, JOHN ol SEAAJEr4
966 VESTAVIE WAY Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

lelZ24 St (s Chad (o

Y UCE. FL | %33%,

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

the obligations of regigterad agent.
SIGNATURE (M / /’D ]08
DATE

Signaw printec nama of registered agent and tite f aposicable ({NOTE: Registared Agent signatura requirea when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 00  AcddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P : O oetete TITLE P _?’Change 0 Addition
NAME SEPULVEDA, JOHN NAME ST, JaA e
STREET ADDRESS | 966 VESTAVIA WAY STREET ADDRESS | £p ] 1_,0-] Sml_g_ Ciat™ Frd Y
orv-sT-2p | GULF BREEZE, FL 32563 ov-stae | Agcg, £t DS
+
TME [ oetete TINE O crange [T Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-8T-2P CITY-3T1-21P
TTLE O3 Detete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITy-ST-21P
eE 03 Delete TITLE O change ] Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L T - Fhdvirg Jiole8  8e-¥34-8737

MT’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phong #




