2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 21,2007 8:00 am

DOCUMENT # P99000027602 . Secretary of State
1. Enlity Namo 02-16-2007 90038 008 *****g 75
TOM'S WORK UNIFORMS, INC. 03-21-2007 90031 036 ***141.25
Principal Placo of Businoss Mailing Acdress
1550 WALNUT STREET 1550 WALNUT STREET
CLEARWATER FL 33785 CLEARWATER FL 33765
OO0 T 0 A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. ctc. Suile. Apl. #, aic. 15t MOGRE CR2E034 (10/06)
City & Slat City & Stal 4. FEI Numbe Applicd F
T o " 59-3566769 o Appicani
Zip Couniry Zp Counby 5. Certilicale of Stalus Dasired IE/ ?‘g'zesm';:’::i“m'
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agent
Name —ry - 7t
PGWERS, TOMMY C Thiphsrol L?ﬁ garmal?
1550 WALNUT STREET Slreet Address (P.O. Box Number is Nol Accoptabla)

CLEARWATER FL 33765
190y EfioTt pr.

% (Yearuniter FL | 55%%5

8. The above namead entity submits this stalement for the purpesc of changing its regislored office or rogistered agent, or both, in the Slale of Flerida. | am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE i ; ”‘PM"J?L L“Q r7qa )77‘\7-/? 2'?'07
Bgnatire, IypOo of et 1IN e 0 ASICIOU ARt At e £ AND ek RO Booudria A sgiatuo -mm’n Wln o RSN RG] il
FILE NOW ! FE_E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Wil Be $550.00 Trust Fund Contrbubon. [  Added lo Fees

Mzake Check Payable to Florida Departrment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
T D PFioe i (1 Change [ Addition
NAML POWERS, TOMMY C NAMI
st Apopess | 1590 WALNUT STREET SHH | ADOTESS
uly st e | CLEARWATER FL 33765 GIEY S1 AP
i O ol i O Change  [] Aeditiens
NAMI. NAML
SI6+ [ ADDRT S5 SINIT ) ADORESS
CHY 1.1 Ciy sE
nnr J Delele i [J Change [ Addion
RAMF NAMI
SIRFT T ADDRE§5 SIB ) | ADDRESS .
cily - sE-Ae ciy St
mu ] petele 1 {0 Chenge [ Addition
AN HAME
STREET ADDEESS SINEL | ADDRESS
oy s1-Zp Y 81 qp
It O Delee i O change 3 Atition
NAMI NAML
STRN T ADORE 55 I AESS
COY- S84 CIY $1 2P
it 7 peteie i [ Change ] Adthiion
AN NAM
STRIT | ADDRESS SIR ) | ADDESS
onY-st o ey s

12. | hereby cerlily that the information supplind with this filing does not qualify lor the exemptions conlained in Section 119, Florida Slalutes | furthor certify that the information
indicated on Lhis report or supplemaontal report s rue and accuralo and that my signaturg shall have Iha same Ie(?al clfeci as if made under oatn, thal | am an officer or director
of tho corporation or the receiver or rusige empowerad 1o oxacute this rapert as reauired by Chapter 807, Florida Sialutes; and that my name appears in Block 10 of Block 11
il changad, or on an allachmenl wilh an addresswith all olher like empowerod,

SIGNATURE: 574—# T hphard ] wangarary a-9207 _ (77) 4y3- 3090
Caly

SHINATURE AND TYPED OR PRINTED NAME OF SXGNING OFTICER OR DIRECTOR J Paylang Prone ¥




