FILED
2008 FOR FROFIT CORPORATION Jan 29, 2008 8:00 am

Secretary of State
DOCUMENT # P05000006282
1. Entity Narme 01-29-2008 90015 007 ***150.00
D.T. UNIFORMS, INC.
Principal Place of Business Mailing Address &“ us-
1375 E. VINE STREET 1375 E. VINE STREET )
KISSIMMEE, FL 34744 KISSIMMEE, FI. 34744 : :
P NG AT A LA
Suite, Apt. #, ete. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE Number Applied For
20-2170898 Not Applicable
Zip Countty Zip Country 5. Certificate of Siatus Desired ~ []  $8-7 9 Addiional
Fee Required
6. Name and Address of Cunsnl Registerad Agent 7. Name and Address of New Registered Agent

Name

TRONCOSO, DAISY

1375 E. VINE STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744 .

Lt

City F L Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ebligations of registered agent.

SIGNATURE -
Signature. typed o printed name of regisiered agent ard sitle iH applicubbs, (NOTE: Registered Agenl siynsture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete e [ Change [ Adgition
NAME TRONCOSO, DAISY * NAME
STREET ADDRESS | 1375 E: VINE STREET STREET ADDRESS
CITY-ST-2iP KISSIMMEE, FL 34744 GITY-§T-219
WLE O oelete e [ change (] Addition
NAME ) g NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-57-2IP
(it [ petete TITLE [Jchange (] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-21P CITY-ST-ZIP
FITLE 1 oelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2F CITY-§T-2P
TITLE [ oelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to axecute 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 atlachmef wilh an.addwess..wi | other like empowered.

i : -

-~

/ ] ..’,"_,' - e T ) ]
SIGNATURE:\_U@@ L M_:D /’}5’0'53/
sxsnnuu?nm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bartre Prane #

7




