FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000006282 01-08-2007 90241 043 ***150.00
1. Entity Name
D.T. UNIFORMS, INC.
VUU UYL
Principal Place cf Business Mailing Address
1375 E. VINE STREET 1375 E. VINE STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2170898 Not Applicable
Zi Zi iti
P Country P Country §. Certificate of Status Dasired O $8.75 Add'm"ﬂ'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name '
TRONCOSO, DAISY
1375 E. VINE STREET Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
+
City FL | Zip Code
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 Florida. 1 am famikiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad of prinled name of registerad agent ang dtie if applicable (NOTE: Rogterad Agent signature reguirag when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME TRONCOSO, DAISY NAME
STREETADDRESS | 1375 E. VINE STREET STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34744 CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-8T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITy-5T-2IF
TILE O Detete TME [ Change  {J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-ST-2P
TILE ] Delete TnE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-sr-2p City-5F-21P
ne 1 Deiete e O thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-7IP CItY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaivar or trustee empowared 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: - D/sy TyorrcdSo [~Y07 407 5337399

IIGNfURETAND TYPED OR PRINTED NAME OF Slﬂﬂuf QFFICER QR DIRECTQOR Date Daytime Phone #




