FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 293834 02-13-2006 90033 011 ***150.00
1. Entity Name
SUPERIOR TEMPORARY SERVICES, INC,
Principal Place ¢l Business Mailing Address -.
250 INTERNATIONAL DRIVE 250 INTERNATIONAL DRIVE .
PO BOX 9057 PO BOX 9057
WILLIAMSVILLE, NV 14231-9057 US WILLIAMSVILLE, NY 14231-9057 US
e v R

Sute. ApL. #,etc. Sutte. Apt. #. etc. 02062006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1101161 Not Applicable
a Country ap Country 5. Ceriificate of Status Desired O ?esegsq l‘:‘rf;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
STANLEY, BARTON J. T STANLEY  BARTON T
1571 ROBERT J CONLAN BLVD NE Slre ddregs (P.O. Box Number is Not Accepilable)
STE 102 7 o&ez, T, conl If BLvD  NE
PALM BAY, FL 32905 Sy )T € sFole
Ci
YPRM BM FL | %55

8. The zbove narned entity submits this statement far the purpose of changing its registered office or registered agem’ or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agen
Yo 2y

SIGNATURE
-« “_\;‘ i taged Agent signature raquired when reinstaling) DATE

. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelste THLE [T crange [ Addition
NAME STENCLIK, RICHARD NAME
STREET ADDRESS | 55 KNOLLWOOD LANE STREET ADDRESS
CITY-§T-2P WILLIAMSVILLE, NY CITY-ST-7IP
TITLE O3 Desete ut: [ Change (] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2P CIFY-ST-0P
L [ petete TMLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-51-2°P CITY-51-2P
TITLE [ peletz 1MLe T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-s7-2P CITY-ST-7P
iNLE O pelete TIE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Detete TTLE FJ Change [ Addiition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify ihal the information supplied with this 1ii| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on 1his repast or supplemental report is true an accuwrate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trusiee empoweres exacute this rgport as required hv Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11
changed, or on an attachmant ymyddress will othar i I}e ernp ered

- .k

..-r
~

. St o M- b 31-§3/C
SIGNATU RE m AND mkm_i? NA}.. oF SIGWICER OR OIREL 1UR Date Daylne Phong #




