2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (3R) Apr 24,2007 8:00 am

DOCUMENT # V12782 ecretary of State
- Enlily Namo 04-24-2007 90019 008 ***150.00
UNIFORMS TOOQ, INC,
Principal Place of Busincss Mailing Address
248A EGLIN PARKWAY NE 248A EGLIN PARKWAY NE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute, Apt. #, ctc. Suiln, Apl. #, el 1st MOORE- CR2E024 (10/66)
City & Slale City & State 4. FEI Numbar _ Applied For
59-3144361 Not Applicable
Zip Country Zie Country §. Cerlificate of Slatus Desired O ?gg.;?q:}:!:;ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
MCNEW, LYNDA W. Menew, crATG €.
737-B BEAL PARKWAY Street Addigess (P.O. Box Number is Nol Acgept )
FT. WALTON BEACH FL 32547 HER" e QUIN" SRR N

FEwALToN BeACH FL [ %5324

8. The above named entlity submits this statement for the purpose of changing ils registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.
SIGNATURE — %M ﬁ{ /%M(;U/ 7-/3- 07

& —
Signature, typea or nrmled/ﬂm ol regislared agen) and lillg v apalicable. (NOTE Registered Agent signature required when reinsiating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

ML PSD X Delele MILE rsD [ Change [, Addition
NAML MCNEW, LYNDA W NAMI MCNEW,CRATG E, NE

it gponess | 737-B BEAL PARKWAY st oofess | 2U B A EGuIN PARKWAY

CITY-ST-2IP FT. WALTON BEACH FL CITP-ST-7IP FT. WALToN geAcH ,FL 32547

e viD i3 vTD thange Addilion
N MCNEW, EDWARD E 8 e NIAME MENEW, LAURA SPENCE O Granee - 5

STRFE? ADBRESS | 737-B BEAL PARKWAY seraoss |[ZHBA EGLIN PARKW AY NE

ary-si-z2¢ | FT. WALTON BEACH FL av-si-20|FE WALToN 8EACLH \FL 32847

it O Delete T [ change ] Addition
HAME NAME

STREET ADDRESS | ) SIREET ADDRESS

ChY-St-2p CIY-$T-2IP

HHE O Datete WLE [ change ] Addition
NAME NAME

STR [T ADDRESS SIREET ADDRESS

CHY-ST-21P CITY-ST-7IP

i [ pelete NILE [ Change [ Addition
NAME NAME

STHEET ADDRESS SIRLET ADDRESS

CITY-ST-7IP GIY-SI-ZIP

e 1 Delete TILE [ Change  [] Addition
MNAME NAME

STREET ADDRESS SIRLET ADDRESS

ITY - ST-7IP CHY-S1-Z1P

12. | hereby certify that the information supplied wilh this filing does nol qualify for he exemplions contained in Seclion 119, Florida Statutes. | further certify that tha information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with a{w address, with al pther like ampowared.
SIGNATURE: _ Loz & % " H13-07  (855)84,¥-36T

SIGNATURE TyTVPED ‘OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Cayirre Prong #
=




