FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000057514 ecretary of State
04-21-2006 90121 003 ***150.00

1. Entity Name
PREMIER FORMAL WEAR, INC.

Principal Place of Busingss Mailing Address
308 FLOYD DR 308 FLOYD DR
LYNN HAVEN, FL 32444 LYNN HAVEN, FI. 32444
T s VDO OO TR AACHAOD
131 _Avpat R
Suite, Apt. #, etc. Suite. Apt. #, efc. 04182006 ChgP CR2E034 (11/05)
City & State - City & State 4. FEl Number Applied For
Pangma C +y L 20- 2574918 Not Applicable
Zi " Country Zip Country " . 8.75 Additional
324@' U .,5 A 5. Certificate of Status Desired O l-§ee Raquired
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

FERGUSON, ANDREW B

308 FLOYD DR Street Address (P.Q. Box Numbar is Not Acceptable)
LYNN HAVEN, FL 32444

City FL | Zip Code

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

SIGNATURE )qr\OII'E\AJ B F%rau 60?—3 4} { 9 IDb
%m_mowmmuw@umﬁﬂeﬂm, {NOTE: Registered Agent sipnature requined when reinstatng) " DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribuion. —— [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . 3 Geete TRE O Ctange ] Addition
NAME FERGUSON, ANDREWB NAME
STREET ADORESS | 308 FLOYD DR STREET ADDRESS
onv-s-Z¢ | LYNN HAVEN, FL 32444 CiTY-S1-2P
IME V' [Bfkte s ? Vv JChange  [HAddilion.
NAE MCCOLLUM, AMANDER B TONE Fagusonl j\mn S,
STREET ADOESS | PO BOX 1031 STREET AQORESS | B O Ptotj brive,
omv-s1-Z | LYNN HAVEN, FL 32444 ov-size | |_ynn Haven, P 32444
TIRE v 7 petete TMLE [ Crange ] Aadition
NAME FERGUSON, ROCKY RD NAME
STREET ADDRESS | 308 FLOYD DR STREET ADDRESS
CITY-57-2F LYNN HAVEN, FL 32444 ciTy-S1-0¢
TmE [ tetete TME [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITy-5T-2IP
TME 0] Defete TE . (Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Y- ST-2IP
TLE [ petete HILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GMY-ST-2P CITY - ST-ZiP

12. | hereby certily that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Forida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE: L frerue Fargpaon 4/1‘1/% BQD{QLS '—O/ 2 |

bhunmsnmmmcnmnﬂw OFFICER OR




