FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000003539 01-19-2006 90076 029 ***150.00

1. Entity Name

PRO STAFF SALES, INC.

Principal Place of Business Mailing Address
1840 OLD NORCROSS RD 6080 WELLINGTON AVENUE
STEE-100 GAINESVILLE, GA 30506-3476

LAWRENCEVILLE, GA 30044

S s i T

OlA Norersss
Suite, ApL. #, elc, Suite. Apt. #, elc.
01092006 Chg-P CR2E034 (11/05)

Sre. 100
City & State City & State i 4, FEI Number Applied For

L&wrmu.w //c,, GA 58-2316159 Not Applicable
Zip Country Zi Country " , $8.75 Additional

lioa ¢,L 5. Ceriificate of Status Desired (] Fee Required
6. Name and Address of Currant Registered Agefht 7. Name and Address of New Registered Agent
Name

GERWIG, CHARLES JR

1008 RIDGEWOOD LANE Street Address (P.O. Box Number is Not Acceptabla)

SAINT AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named entity submits this staterrient for the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnature, typad of prnted nama of regrstered agent and titke «f apphcable. {NOTE: Regsiered Agent signature reguirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DP O Delete TITLE {(Jchange [ Addition
HAME FAGAN, TOM NAME
STREET ADDRESS ¢ 6080 WELLINGTON AVENUE STREET ADDRESS
CITy-51-2P GAINESVILLE, GA 305063476 CITY-S§-2IP
e DS O pelete TILE ﬁcnange [ Addition
NAME KRAFT, STEVE NAME
STREET AD0RESS | 63 WIND TRACE sweet ooress | SE Lifhi A
crv-s2p | ALEXANDER CITY, AL 35010 ov-s-e \Dadevitte , AL 3852
TITLE [ Detete THTLE [ Change [ Additicn
NAME NAME
STREET ATDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GY-$1-2P
TiitE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CIy-st-ap

12. | nereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemantal raport 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 lrusiee empowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an-attiachmant wiprAn address, with all other like empowered.
&GNATUREMMM FAGAN Pres ! //00‘_4/0 e 770-297-(o527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




