2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # P05000097229

1. Entity Name
CORPORATE TEAMWEAR, INC.

Secretary of State

01-17-2008 90022 027 ***150.00

Principal Place of Business

9845 PINEAPPLE TREE DR
107 107
BOYNTON BEACH, FL 33436-3570 US

Mailing Address

9845 PINEAPPLE TREE DR
BOYNTON BEACH, FL 33436-357C US

DO NOT WRITE IN THIS SPACE

A A OO AR

01042008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
32-0154468 Not Applicable
" : $8.75 aaditional
5. Cettificate of Status Desired O Feo Roquired

6. Namo nn;.'l Address of Current Registered Agent

STONE, EDWARD M

98435 PINEAPPLE TREE DR

#107

BOYNTON BEACH, FL 33438-3570

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ot registered agent and titk it Bppkcadle.

(NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee,will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

70, ~ OFFICERS AND DIRECTORS

I

TMLE P AN

NAME STONE, EDWARD M

STREET ADDRESS | 9845 PINEAPPLE TREE DR. #107
CiTy-51-2IP BOYNTON BEACH, FL. 334363570

TITLE

HAME

STREET ADDRESS
Ciry-Sr-ap

FITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TME

RAME

STREET ADDRESS
CITY-ST-7iP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a nt

SIGNATURE:

ith an address, with ail ather ke empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

\ \,S!_QQ 4% 44,6315

Oayvme Phone #




