FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000084253 04-14-2006 90141 040 ***158.75
1. Entity Name
AMERISTAFF IV, INC.
Principal Place of Business Mailing Address . 4“ U q 6 ‘ IJ
100 S. MISSOUR! AVENUE 100 S. MiSSOURI AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
e s AVEATENG PR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3218085 Not Applicable
Zp Gauntry Zip Country 5. Centificats of Status Dasired K E:;Sq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg ad Agent
Name
LYNN, ELISE B
100 S. MISSOURI AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or prinjad name of regisiered apent and utle ¥ epphcable. (NOTE: Registared AQent signature raquired whin reinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE O change [ Addition
NAME CRUM, FRANK JR NAME
STREET ADDAESS | 100 S MISSOURI AVENUE STREET ADDRESS
CITY-$T-21P CLEARWATER, FL 33756 CITY-ST-21P
LE D m’neje[g TITLE O Change  [J Addition
NAME CRUM, FRANK SR NAME
STREET ADDRESS | 100 S MISSOURI AVENUE STREEY ADDRESS
oy -g1-21p CLEARWATER, FL 33756 CITY-51-21P
TILE 3 Delete TILE [J Ghange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP
T ] Deete TimLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ] Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corparatian or the receivar g trustae ampowereguto exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen i other like ampowarad.

o w CamIn Yiliy 122-299-1224

A
NATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime




