FILED
© 2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

P g&‘jﬂ ENT # P05000046523 02-13-2006 90011 049 ***150.00
NIGHTINGALE'S UNIFORMS, INC.
Principal Place of Busingss Mailing Address
539 N. CITRUS AVE 539 N. CITRUS AVE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
S s T
Sute, Apt #, elc. Sulie. ApL #. etc. 01142006  Chg-P CR2E034 (11/05)
Ciy & State City & State 4, FE! Number Applied For
20 bl 2-7 T Lg 5 go Not Applicable
Zin Couriy 4 Country §. Certificate of Status Desired ] Eg';lil‘;‘:ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, YOCASTA
539 N. CITRUS AVE Street Address (P.0. Box Number s Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL ‘ Zip Code

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

SIGNATURE
Segiatuig, tylled Qf rnred namae of teQistered agenl @ang htest applicavie (NOQTE: Regisiered Agant signatyte reguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. LFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NTE D O pelsre TITLE O cthange [ Addition
NAME BECKER, YOCASTA NAME
STREET ADDRESS | 539 N. CITRUS AVE STREET ADDRESS
LiY-51-2F CRYSTAL RIVER, FL 34428 CITY-5T-219
HiLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CIFY-ST-ZiP
THTLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2iP CITY-ST-2IP
TLE {7 Delete TITLE [ ¢Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADBRESS
cny-s1-zp CITY-§1-2IP
WILE O Detete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- P
TILE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-§T. 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that t am an officer or direcior
of the corporation or the receiver or lrustee empowered {0 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmery; with an address, with all other like empowered.

SIGNATURE: ¥ (fptasd Beehoys /= /9-0C 35 563 9:i%4

sylﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




