o FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
RS STAFFING SERVICES, INC.
Principal Place of Business Mailing Address
533 PLAZA OR 300 ATRIUM DR
MONROE, GA 30655 SOMERSET, NJ 08873 Mn“’) 5‘:‘.\(3
PR T B S { DR A MR
Suite, Apl. #, eic. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For
58-2282143 Not Appicable
e Country ap Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P O Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ 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 obligations of registerad agent.

SIGNATURE
Signalure, typad or grinted name of regisiered agent ana title it applicable. [NOTE Registered Agenl signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PCEO Xne!ete Tme . [ Change [ Addition
NAME SMITH, KENT T HAME ’
STREET ADORESS | 300 ATRIUM DR STREET ADDAESS
CITY-S7-2P SOMERSET, NJ 08873 CITY-ST-2P
TIMLE VP {1 Delete TITLE OO, CRO WS ﬁchange ] Addition
NAME HIPPELLI, RICK F NAME ‘ n . .
' MACQ N\ New
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS < Ve
CITY-S3-2p SOMERSET, NJ 08873 CiTY-$1-2P
TIE 5 W petete shange (] Addition
NAME HOUSTON, JAMES NAME
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
GiTY-S7-2P SOMERSET, NJ (8873 CITY-S7-2P
TmE O Detete TTE [ change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ detete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate 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 trusiag empowes@}ta executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachmepiyith atrdddré all pihar like empowered.

A0 B NNML-\N\O O

A DIRECTOR Daia Duyvtime Phone #

SIGNATURE:




