2007 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED
' Feb 05, 2007 08:00 AM

DOCUMENT # F02000005386

1. Entity Name

ALTERNATIVE STAFFING, INC.

Secretary of State

Mailing Address
1455 REMOUNT RD. #I

Principal Place of Business

1455 REMOUNT RD. #1
NORTH CHARLESTON, SC 29406

NORTH CHARLESTON, SC 29406

: "
-y .

DO NOT WRITE IN THIS SPACE

=1 [P TOM A

01272007 . No Chg-P CR2E034 (11/05)
V 4. FEI Number Applied For
57-0982191 Not Applicabla
8. Certficate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

. INTHIS SPACE .

_.DO NOT WRITE .

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

he obligations of regisiered agent.

SIGNATURE
Sigrature. typed or printed name of regiatered agent and tile ! applicabls (NQTE; Registered Agenl sgnatule required when renstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS | i
TILE CcP ' ) R O .
NAME LAKE, CRAIG W
SIREET ADDAESS | 1455 REMOUNT RD. #1 -
51 UDD000e21151
iy -S7-20 NORTH CHARLESTON, SC 29408 , e ’J12|"|-|?‘9|3!:”:|c"ﬂ14 1‘:'!'] “D
THILE VCVP piatie R el A
NAME CAPPELLINI, JANET L ) . ] : L
STREET ADCRESS | 1456 REMOUNT RD, #I . ; , T :
CITY-ST-2iP NORTH CHARLESTON, SC 284086
TILE T
NAME STEWART, JONATHAN G : o , .
STREET ADDRESS | 1455 REMOUNT RD. #1 . " . : 1T
CITY-5T-2 NORTH CHARLESTON, SC 294086 , : D o NOT WRlTE
TITLE | ' ‘ '
IN THIS SPACE
STREET ADDRESS
CTY-ST-2IP :
TITLE i
NAME 4
STREET ADDRESS ’ ‘ ) S
CITY-ST-2IP '
TILE
NAME v, . ,
STREET ADDRESS ) . . . ,
Ciry-§1-21P O T T PR i

12. | hareby certity that the information supplied with this filing doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or girector
of tha corporalion o the receiver or lrusies empowead to exacule this rapert as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wif all ol

SIGNATURE:

tke empowered.

smnyfdﬁs AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///3//4*7 ¥




