2006 FOR PROFI%Z CORPORATION FILED
. .. ANNUAL RIWPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P05000097229 Secretary of State

1. Enlity Name 03-14-2006 90012 003 ***150.00
CORPORATE TEAMWEAR, INC.

Principal Place of Business Mailing Address
3906 NW 56TH STREET 3906 NW 56TH STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. F’rmcmdl Place ol Business 3. Mailling Agidress
LK~ foreAfHlE Titee IR\ SRS [nkcAf e 7 FHee DOVE
Suite, Apt. #, elc. . Suite, Apt. #_elc. 1st MOORE CR2E034 (10/05
/0 4 o { )

i fonts U | Boyiiion Geach S |38 rs v £ o hogien

33 Yjé 3.(70 Coumry / Bj%j{,_ jf?a (///4— 5. Certificate of Status Desired ] .?g,'gesqlﬁ?:gm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONE, EDWARD M

3906 NW 56TH STREET B A I E RS DI vE

COCONUT CREEK FL 33073
# /a

BosnrTon/ _Jerch FL | 55%%-3r7

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

the-ohligatign®of registered agant
SIGNATURE @M @()‘Q/ 3 \ 3 ko(\

Segnature. iyper of pravedt name of registered agent and bile il applicatra (NOTE Regisigred Agert signature requirad when reinsiaig)

t7 FILE NOWN! FEE'IS $15000. . .

9. Election C ign Financi
. AfterMay 1, 2006 Fee Will Be’S550.00 Toust Fund Gomrioution. Ll fi‘egﬂo'::‘;fe
‘Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P P Detete TITE P SrenE & Change [ Addition
NAME STONE, EDWARD M HavE EDWARL N STO 24
STREET ADDRESS | 3906 NW 56 TH STREET STREETADORESS | Q&5 /g EALPle 77 & DE rez
. orv-sT-2° |COCONUT CREEK FL 33073 CITY-ST-2P s Tons Lo ch £ 33Y34-357°
TIRLE [ pelete TME 7 [ Change [ Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE O oelete TTLE ) Change [ Addition
NAME - . o ) _ NAME o L al .
STAEET ADURESS T T STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZP
TITLE ] celete Tm.E [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CTY-ST-P
TILE O delere THLE [3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§T-7P

12. | hereby cerify that the information supplied with this filing does not guality for the exemptions conlained in Section 118, Florida Slatutes. | jurther certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signalure shall have the same legal eflect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
if changed, ar on an attaghment wiih an address. with all other tike empowered.

SIGNATURE: S fh o) M o N N\od qs"h\ﬂl.I 315

GNATURE AND TYPED OR PRINTED HAME OF SIGNINE OFFICER OR OIRECTOR Date Daynme Phona &




