2

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

F1

DOCUMENT # vi27r82

Secreta

D

Apr 14,2006 08:00 AM

of State

1. Enbtity Name

UNIFORMS TOO, INC.

Principal Place of Business

737-8 BEAL PARKWAY
FT. WALTON BEACH FL 32547

Maiing Address

737-8 BEAL PARKWAY
FT. WAL TON BEACH FL 32547

2. Principal Place of Business

3. Mahng Address

LI

MCNEW, LYNDA W.
737-B BEAL PARKWAY
FT. WALTON BEACH FL 32547

6. Name and Address of Cusrent Registered Agent

— 1
Suite, APS. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
i Ciy&Stae Gity & State 4, FEI Number Appiied Far
s 59-3144361 [ Mot Appiicat
2 Couniry Zip Cauntry o . $8.75 sdditiona!
5. Cenificats of Status Desired O Fee Required

Name

—

7. Name and Address of New Registered Agent

Street Address (P.Q. Sax Nurnter is Nat Accepeabie)[

|

City

Zip Coda

FL

the ablgations of registered agernt

SIGNATURE

2. The gbove namea entity submits this statement far the purpose of changing its regisiered office or registered agens, or both, in the State of Florida. { am familiar with, and &

Sgralurs. hyped or proed nams of 1eg steced agent and [o A applicabie #OTE Rogsiored Agent sgnalure requited when tenstating} J DATE
) ) oy ' i B e o e T et T : )
= Aﬁef‘}ligypiloi‘%g,ﬁ Eei E IS ség%‘gnw i 1 o . 9. Elaction Campalgn Firancing $5.00 May :
ek P ay 1, £bu Fes L s s Trust Fund Contyigution, Added fo Feas
Make Gheck Payable 19 Florida Departme ate dJ
h ¢ i L F A S R L e I B
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i FSD 3 petete e I Ctange 15
NAME MCNEW, LYNDA W HAME
STREET ADDALSS | 737-B BEAL PARKWAY STRECT ADDRESS ooonsaTe’t | -
GTr-SEZr|FT. WALTON BEACH FL orestdf 0 T 0t O4/A2 /0680079005 150,00
Tine VD O oelete Tie - dchange {74
HAME MCNEW, EDWARD E HAME
STOECEADDALSS { 737-B BEAL PARKWAY STREET ADDRESS
oiY-5T-2F  JFT. WALTON BEACH FL CITY-ST- 2@
TME 3 potte TfLE Clotange 2
HEME NEME
STIEET ADDRESS STRLET ADDRESS
iy -§1-26 CIfY-51-2p
TILE O petete TILE O change 382
HAMF RAVE
STREET ADDRSS STREET ADDRESS
1Y -5-I1 Cive-ST-4p
TTE 3 tweiete TULE Otharge 35
NAWE MANE
STREET ADDRLSS STREET ADURESS
CATY-SI- 2P CiTY-S1- 2P
TIe {1 peiste e DOohage  [Ja
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§1- 218 CITY-ST- 7P
12. ) haereby certify thal the nformation supplied with ths filing does nat quality for the exemptons comained in Section 119, Plorida Statutes. | tuither certify that the infan et
indicated an this report of supplamenizal repor is Yue and eccurate and that my signature shafl have the same legal sffect as if made under oath, that 1 amn an officer or direc
of the cosporation of the receiver o trustee empowered to @xecute this repart as required by Chapter 807, Florida Statites; and that my hame appears in Block 10 or Block
it changed, ar an an allachment with an address, with all athet fike empowered. :
SIGNATURE: “Bluveel £ 11 e EDwped 8 M Dt AR 2o




