2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCU MENT #¥F01000002274

4. Entity Name
RS STAFFING SERVICES, INC.

Principal Placa of Business Mailing Address
1 EXECUTIVE CENTER, SUITE 130 1 EXECUTIVE DR
SOMERSET, N) 08873 STE130

SOMERSET, NI 08873

FOT000002274
FitED
08 JUHZ2 PH |: |7

uL\A [

TALLAHASSEE FLORITDEA
66009401

LR

2. Principal Place of Business - No P.O. Box # 3. Malllng Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 04102008 Chg-P CR2EQ34 {12/06)
City & Stale City & State 4. FEI Number Applied For
58-2282143 Not Applicable
o Country Zie Couniry 5. Cenficate of Staws Ceslred [ ga -5 additonal
ae Required
- . 6.-Name and Add of Curteni Registered Agont — . - T.-Name and Address of New Registered Agont. - . _— .. _].
Name

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Saer Addrass [P.Q. Box Number Is Noi Acceptable)

Clry

FL | Zip Coda

B. The above named enlity submits this statement lor lhe purpose of changing ts registered aoffice or regisiered ageni, or both, in the State of Florlda. | em famillar with, andt accept

Ihe obligations of registered agent.

SIGNATURE
4, [yPel b Prritird AT o (BQuiet 60 SQivR &NG 108 J KPISACHTM. {NGTE: Augrtered Agen) sigra s required when ronsiatng) DaTE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $850.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
me DCFO 3 bekete THLE V.9, L0 W oharge [ Addition
NAE FILLIPPILLI, RICK NAME QR OGN
SIREET ADORESS | 300 ATRIUM DR SREETADRESS N e QE TS NI, Qg VX V0O
cmv-ST-Z¢ | SOMERSET, NJ 08873 Cry-S1.20 SoLibtt T O44ND
TIME PCEO R petete THLE LRO. Ocrange "R aeaiion
NAVE FILIPPILL!, RICK NAME CNALA WL S
STReET A00RESS | 300 ATRIUM DR STHEEADDRESS | G @Ay, Q. &S\ 2 0O
crY-Si-up SOMERSET, NJ 08873 CIY-S1-29 ﬁ QTN ALY WS °! A ..\.‘
e R ——— - “RLbeiete THLE — e : o= -E-changa R Adetion .
NAME FILIPPILLI, RICK NAME \\\1..100. Q\B\o\ﬁ
STREET ADORESS | 300 ATRIUM DR STRECT ALDRESS. | WAt T GO NS B, ) AW
emv-st-% | SOMERSET, N} 08873 tv-S-ZF | e Mo L. WY vOo0k
TME O ceiete TE ©JCrange T Addition
KAME HAME = Ty — P bom T3
STREET ADDRESS SIREET AOORESS .LN:II__TI 1 ‘_.,'-3-'-1 r'-q.__,?:_._u
Cre-ST. 2 U UiAU8/08~-U1021--027  ##150. 00
MLE {0 petete TMLE ' [ ctange [ Adition
NAE NAME
STREET ADORESS STREET ADDRESS
CITY.5T- 2% CIY.51- 2P
TitE 3 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.Si-29 CiTY-SI-1P

12, | hereby ceri
indicated on
of the corporation or the ga
changed, of on an ata

SIGNATURE:

that the information supplied with this filiny 3 does not quality for Ihe exemptions contained in Chapter 1189, Flarida Statutes. | further cenlfy ihat the Information
iS rgport or supplemental repon is true an
giver of hustee Emgo

accurate and that my signatwe shall have the same legal etlec! as il made under oath; that | am an offiger or ditecior
ered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith gll other like empowerad. A

\-\\\\\n$ hate =ML LS W

OER O DNECTOR e

Daytime Prone #




e ATTACHMENT

] TEAMSTAFF INC. & | 204368

TEAMSTAFE E_ le0dI401

INVOICE NUMBER/COMMENTS DATE DESCRIPTION NET AMOUNT
041108 04/11/G8 F01000002274 150.00

LN LGRS CRGALD LICRUOUR TR0 A& LLUO%

Qedry Guast oS VARG L  LowRGe
DORADY, L LaNGHAE \INYRA S50 6\{\/

CHECK:- - 204368 04/25/08 - - 14012 FLORIDA DEPARTMENT OF

- | -TOTAL [Beip-riasoioo)

F’ IR

AMNANDD



