ar v e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT # F02000001643

1. Entity Nama

AHEAD HUMAN RESOURCES, INC.

05-11-2006 90236 031 ***150.00

Mailing Address

2209 HEATHER LN.
LOUISVILLE, KY 40218

Principal Place cf Business

2209 HEATHER LN.
LOUISVILLE, KY 40218

DO NOT WRITE IN THIS SPACE

A0

01052006 Mo Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
61-0441433 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or baoth, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and tile il applicatla

(NOTE: Regstered Ageni signature requizad when reinstating) DATE

FILE NOWIl! FEE 15 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
0  Addedto Fees

0. OFFICERS AND BIRECTCRS [
TITLE D

NAME BELLIS, WILLIAM B

STREET ADDRESS | 2209 HEATHER LN.

CIry-ST-21P LOUISVILLE, KY 40218

TITLE DP

NAME BELLIS, ANDREA D

STREET ADDRESS | 2200 HEATHER LN.

CITY-ST-2IP LOUISVILLE, KY 40218

TITLE Sereretnr

NAME Haan.n keish

STREETADDRESS | 2289 Heath oo L
CY-S-2P | Lowigwille IKY 8219
TILE Treasures

NAME a'ongs‘ Kacerm
STREETADDRESS | 22,09  Hasctiner L
aresEIP | gyigui e KY 0219 -
TALE

NAME

STREET ADDAESS

Cily-5T-21

TTLE

NAME

STREET ADDRESS

CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowerad to execule this report as required by Chapter 807, Florida Siatules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE SIGNING OFFICER OR DIRECTOR

Soa- Y45 - Ivow

Daytime Phone ¥

cen L.Jones /645/06




