FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 293834 3 : 01-22-2007 90102 039 ***150.00

1. Entity Name

SUPERIOR TEMPORARY SERVICES, INC.

Frincipal Piace of Businass Mailing Address q U U U q q 8 B

250 INTERNATIONAL DRIVE 250 INTERNATIONAL DRIVE
PO BOX 9057 PO BOX 9057
WILLIAMSVILLE, NY 14231-9057 US WILLIAMSVILLE, NY 14231-9057 US

A

01132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aomtea T

59-1101161 Not Applicable

" : $8.75 aduitional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

STANLEY, BARTCN J.

1571 ROBERT J COh‘llLAN BLVD NE DO NOT WRITE
SUITE 106

PALM BAY, FL 32905 IN THIS SPACE

B. The above named antity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. tyced o prnled mame of regrstered agert and ke If appicacie (NOTE Fegsiered Agent tignature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME STENCLIK, RICHARD

STREET ADDRESS | 55 KNOLLWQOD LANE
CITY-ST-2IP WILLIAMSVILLE, NY

TILE

NAME

STREET ADDRESS
Cily-ST-21P

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effeci as it made under oaih: that | am an officer or director
of the corporation or the receiver or trystee empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with agf address, with gll gufer like empowered.
SIGNATURE: Z// Vool ///»:ZV‘" -5 o7 W~le 51-§3/0

/"mb{m’ruife AND TYPED DWTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

T



