2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj— FILED

DOCUMENT # 590454 Feb 22, 2005 08:00 AM
I+ Enityteme Secretary of State
A-1 CONTRACT STAFFING, INC.
Principal Place of Business _.; - ___'— ‘ M;:\mnrgﬁAdcirl;ssr o ) )
3825 COCONUT PALM DRIVE 3829 COCONUT PALM DRIVE
TAMPA FL 33618 TAMPA FL 33619
us us
i i =1 [ G RARIAEARIA
Sulite, Apt. #, etc. ; o Suite, Apt #, etc, 1st MOORE CR2E034 (10'104)
City & State = |} Ciyastak 4. FEI Number Applied For
59-1852300 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?i'g;lﬁf:i“na'
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
- S MName
ggagqugggSU#ﬂblfﬁ%pﬁlst Stree! Address {P.O. Box Number is Not Acceptabla)
TAMPA FL 33619
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — — — - — -
Signatula, typad of prirtad nrame of rogrsterad agant and lille i appicable (NOTE Regstored Agenl signature required when minstating) DATE
FILE Now!!! FEE IS_ $150.00 - 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10, _ OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDCS — 3 Detete 1MLE [Jchange [ Addition
NAME KLINGHOFFER, MEL HAML
SIRFT ADRESS | 3828 COCNUT PALM DR ~  siwnannaiss VOTEN0Z39454
CIiY-S1-2F TAMPA FL 33618 . Ity S P ﬂPﬁE‘ﬁfﬁB“BﬁﬁqE“DD% 15‘3 " Eﬂ
itk VP - O Delete 1L O ¢hange [ Addition
NAME HARRINGTON, THOMAS & JR NAME
SIRFETADDAFSS | 3829 COCONUT PALM DR CIREFTADGHESS
GIe-81-2P TAMPA FL 33619 CITY 817
1H1LE [ pelste nnF Ochinge 3 Addition
NAME NAME
SIREET AQDRESS _ . - STRFEE ALDRESS
Ty -S1-7IF CHY-SI
L " O Delete NI [JcChange [ Addition
HAME NAME
STRIET ADDRESS ) : SIREET ANORESS
CITY-ST-2IP CHY.SI- ¥
TITE [ Delele 14 O Change ] Additicn
HAKE NEME
S1REE] ADDRESS STRFET ALDRISS
LAY -SE-2IP iy §T-2P
Tk O Delete TILE [Jchange [ Addition
HAME NAME
STHEF) ADDRESS ' STREET ALDRLSS
oy §1-2p LY S1 7

12, | hereby certirK that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3{l), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver o trustee empowerad to execule this report as required by Chapter 607, Flatida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with albther fike empowpte d,/;

NN
/- %« [ax o{é/ér Lo focrs

M- DNavtene Phone #

SIGNATURE:




