2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000017170

‘. Enbity Name

FLORIDA IMAGE AND WORK WEAR, INC.

May 03, 2006 08:00 AN
~ Secretary of State

Principal Place of Busingss

2322 HENDERSON DR
ORLANDO FL 32808

Mailing Address

2322 HENDERSON DR
ORLANDO FL 32806

AN RR

2. Prncipal Place of Businass 3, Malling Address

Suite, Apt. #, elc, Suite, Ap'EA #, atc 1st MOORE CR2ZED34 {10/05}

City & State City & State 4. FEI Number o L iﬁ\ppliw For
58-32983499 E iNol Applicar

i Zi County R
Zp Country " ouniry &. Certiticate of Status Desired O $8’75 Addihonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Neuqf{ég_i's_tere;irﬁjent )
Name

RADCLIFFE, CHARLES W
2322 HENDERSON ST
ORLANDOG FL 32806

Street Address (PO Box Number is Not Accestable)

E‘lly

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Elorida. | am familiar with, and acceg

the obiligations of regisiered agent.

SIGNATURE

Sigoatare, tvoed of gunted name of regstered agent and Wie il appbcabie

[NOTE Regslered Agant sipnalire requited when ronstating) DATE

FILE NOWIL FEE 1S $150.00
After May 1, 2006 Fee Wil] Be $550.00

8. Electon Campaign Financing  $5.00 May &

Trust Fund Conimpution. 1 Added to Fees

Make Gheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1)
HILE D ) Delete TiLE {dChange A
NANEE RADCLIFFE, JILL M HANE HOONONE55880 -

STREET ADDRESS | 2322 HENDERSON DR STREET ADGRESS O5/18/00-60018-007 150,40
CiTY-ST-2iP CRLANDO FL 32806 CITY-31-21F

LE D [ pelete e Olthge [
HAME RADCLIFFE, CHARLES W HANE

STREET ADDRESS (2322 HENDERSON DR SIREET ADDRESS

CiTY-$T-2F ORLANDO FL 328085 CITY-ST-7IP

i {3 petete LT O ctiange 3 At
NAME NAME '
STREET AGDRESS S.TR[EE ADDRESS

CITY-87-7P CITY-S7-1iP

mE 3 betete e Ooctenge 3 A
NAME NAME

STREET ADDALSS STRECT ADDRESS

CITY-$T- 7P LHY-ST-2P

TILE 3 pelete TME [ Change At
NAME NAME

SYREET ADDRESS STREET ADDRESS

CY-5T-217 LTY -S51-21P

TITLE 1 Dejese TITE O change [T Aadn
NAME NAME

STAEET ADBRESS STREET ADDRESS

CY-ST-2iP Ciry-51-21P

12. | hereby certily that the information supphed wilh this filing does not qualify for the sxemplions contained in Seclion 119, Florida Statutes. | further certify that the information
Indicaied on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the carporation or the receiver of trusies empowered 1o execute this report as required by Shapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all gther like empowered.
v +

Dater Caytima Frone ¥

SIGNATURE:




