ot

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT #F01 000002274

1. Entity Name

RS STAFFING- SERVICES INC.

03-17-2006 90119 008 ***150.00

Principal Place of Business

533 PLAZA DR

MONROE, GA 30655 MONROE,

Mailihg Address

533 PLAZA DRIVE

GA 30655

2. Principal Place of Business

3. Mailing Addrass

7100 AU O, |

Suita, Apt, ¥, etc.

Suite, Apt. #, etc.

A O

02232006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
SeNELETDY L 8S 58-2282143 Not Applicable
Zip Country Zip Country i - $8.75 additional
0%%\D S 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regis!ond Agent
- e ~Name ~— -~ .= - —— - S o

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this stalement fer the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE

— Signature, lyoed or pntad name o! registered agent and tide it applcanke,

(NOTE: Registered Agent sighature requeed when reniaing) -

i

ctr, e
" FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Hnanlqing ..
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 '

0 .. 0~ "QFFICERS AND DIRECTORS - - - 11,
TILE P i elele THLE QRO L\ LwO \0 [ change  “§& Addilion: |
NAME STAGGS, ROGER D NAME ha SR KRN QW SR N
STREET ADDRESS | 533 PLAZA DRIVE SIREET ADDRESS | B0 Qe Oy L VO
cry-st-2p | MONROE, GA 30655 CHY-S1-2IP SotthCt, W3 0%\
me v W peiete e NV WrLewoLat \ RO O Change ) Acdiion
NAME DURHAM, E. BARRY NAME Qb T AR
STREET ADDRESS | 722 WEST COLLEGE AVENUE STREET ADDRESS gy @) QRERQANQON QUG
Ciry-ST-2P DECATUR, GA 30030 CIvY-SI-21P HOTHWLALLAT, S 0"\,
TiIE O pelste TTLE t'aq,q,q..\.\q;q.\b 3 Change “ﬁ.ﬂmd‘nion
NAME - NME- L THAChS YaueRos ——
STREET ADDRESS SIREET ADDRESS | apy g, €y QARG ANLCEY QL -
CIry-S1- 2IP CITY-S1-2IP m‘c“ “3 oss-\ib
TIILE O vetete TITLE [] change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP OHTY-ST-2P
NILE - O Delete TiiLE [J Change [ Agdilion
NAME ‘_5;,(:‘,_“,,' a- NAME
SREET ADDRESS STREET ADDRESS
" GiTY-ST-2P - - - e . LCINY-ST-ZP 3. o
”iL;. — ——— - - IS, 311 IR - ;’ ‘-V 2 - _:HJ_ YE:'-‘I"LE_ cro. ID Change 3 ‘D Addltltll'l
m;;ﬁ‘.sslly'l . Lo _NAME i s :
STREET ADORESS | o o STREET ADDRESS S :
- CiTY-ST- 2P —. e o CITY-S1-71P

12, | hereby cerlify that the informalion supplied with this fifi
indicated an this report or supplemental repgg is rue an
of the corporation or the recgjver or trustee gh

changed, or on an attach:

fl othg

SIGNATURE:

does not qualify for the exemptions contained in-Chapler 119, Florida Statutés. | further cemly ihat the inforfation™ .

accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

&ed 10 exeﬁute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
a8 empowerad.

MNAMNOL ARG NGO

BIGNATURE AND TYPED Tn Ew» NAME OF #:Nlcs OrLER ORDIRECTOR e Date

Dayure Phane X

T



