T FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000089695 03-10-2008 90081 001 ***300.00
1. Entity Name
CRIMINAL JUSTICE UNIFORM & SUPPLY, INC
Principal Place of Business Mailing Address
13214 PALM BEACH BLVD. 13214 PALM BEACH BLYD.
UNIT B UNIT B 68002916
FT. MYERS, FL 33905 FT. MYERS, FL 33905
» PP PO S| ARV ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-5148614 Not Applicable
Zip Couniry aip . Couniry 5. Certificate of Status Dasired a $8.75 aqditional
i . Fes Required
6. Name and Address of Current Regléié'fu:‘a. Agent | ~ 77" 7 Namae and 'Address of New Ragisterad Agent —— s

Name

MALDONADO, STEVEN
1370 EVANS ROAD Street Address (P.0. Box Number is Nat Acceptable)

LABELLE, FL 33935

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered ollice or registerec agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
ture, typed of prinied name of registénad agent and bile 4 apphcable, (NQTE: Registered Agen! signature required when remsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be!$550.00 Trust Fund Contribution. 0 Added to Fees
4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TrPLE P O pelete TME - [ change [ Addition
NAME MALDONDO, STEVEN NAME
STREET ADDRESS | 1370 EVANS ROAD STREET ADDRESS
CITY-81-21P LABELLE, FL 33935 CITY-5T-2IF
THLE 3 oelete ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Additien
TRAMETT— f T - - i e e e B - ) o
STREEF ADORESS ] ~— T T - - ETADDRESS | T
City-ST-2P CITY-51- 2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S7-21P
TILE O petete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certify thal the intormation
indicatad on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under ocath; that | am an officer or direclor
of the corporation or tha receiver orrustes empowered t0 execute this re as requirad by Chapter 807, Picrida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment yfth ag address, with all cther lika empow
A gt 3407 239-931-16
SIGRXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Déto Draytime Phone #

SIGNATURE: ¥




