2006 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000028621 Apr 13,2006 08:00 AM
1. Entiy Name Secretary of State
UNIFORM SALES, INC.
Frincipal Place of Business - Maifing Addrass
1317 1/2 CENTRAL TERRACE 1317 1/2 CENTRAL TERRACE
LAKE WORTH FL 33460 LAKE WORTH FL 33480
2. Principal Place of Business 3. Maiting Addrass
Suits, Apt. 4, efc. Suits, Apt. #, tc. 15t MOORE CRZEQ34 (10/05)
Cry & State Ciy & Stale 4. FEf Number Appiied Far
- 65-0488252 -
Zip Country op Country 5. Certificate of Status Desires ] fi';fqﬁf:g’“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narne

WHITMIRE, DRENNEN L JR
450 ROYAL PALM WAY, 6TH FLR
PALM BEACH FL 33480

Street Address (P.O. Box Nurpber is Not Acceplable)

City FL_ Fp_ Cade

8. The above named entity submits this statement for the purpose of changing its regislered affice or registerea agent, ar bath, in the State of Florida. | a_r;\-f.amﬂiaf with, and accept
the obligations of registered agent.

SIGNATURL

tignalure fypen of printen R2me of dedsieres Qi and Kt i appEcabla INCTE Begisloeed Agert sigrature requirad wher rensiaiogi ; DATE

FILE NOWS FEEJS.$160.00,,.... "o,
.. After May 1, 2006 Fee Will Be $650.00, ..
Make Check Payable 1o Florida Departiment of Siate

8. Clection Campaign Financing  $5.00 May Be
Trust Fund Conmibutior. [ Added to Fees

10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPT 3 Delcte TiTkE UW0ansne 1S Cithense T Acdidos
NAME LAROVERE, GERFIDINE ' HaE 04/27/06-20035-007 150.00

STREET ADGRESS | 7609 NEMEC DR N STREET ADDRESS

£re-sT-2P  (WEST PALM BEACH FL 334406 Cify-8¢- 2

Tme Dvs 7 petete e Ochange [T Addition
NAME LARCVERE, RONALD F. - NAME

STRELT ADDRESS {7500 NEMEC DA N STREET ADDRESS

CRY-5T-2IF W. PALM BEACH FL 3340C ' £3Ty-5Y- 280

TILE O petete THLE [T Chanpe [ Adifion
NAME NAME

STREL] ADDRESS STRCET ADDAESS

CITy-§T-2°P CIFY-51-2IP

TIME 1 oelele TTE [JChargr 7 Addibion
NAME NAME

STRELT ADDRLSS STREET ADDRESS

T -S-1F Y- SE-2P

TME 3 petete THE Clchange 3 Addition
NAME NAME

STREET ADORESS STAEL} ADDRESS

CITY - - 27 TATY-ST- 9

(13 I petete THLE [ change 7 Addition
NAME NAME

SIIELT ADDRESS STREET ADDRESS

CiTY-ST- 2P { GCITY-§1- 2P

12. { hereby cenily thal the informanon supplied with this filng does not quality for the exemptions cantained in Section 119, Florida Statutes T fusiher cedily that the informalion
indicated an this report or supplemental report is frue and accurale and thal my signature shall have the same legal etlect as if mada under aath, thet { gm an officer or direcior
of the carparation ar ths (eceiver of fruslee empowered to execute this repor as required by Chapter 607, Florida Sialules; and thal my name appears in Block 10 or Block 11
if ehanged, or on ar attagnment with an address, with ait ather ke empowered.

. .

SIGNATURE:. o Gerridive baRoyere Y1006 S6ISHP ~6//S”

PP ————g s A RA ey e Bl @




