2006 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED

DOCUMENT # F02000005386 May 04, 2006 08:00 AM
1. Entity Name . . < ecretal‘y Of State
ALTERNATIVE STAFFING, INC.
Principat Place of Business Mailing Addrese -
1485 REMOUNT RD, #l 1455 REMOUNT RD. #I
e IR VA0
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc, Suite, Apt. #, etc 15t MOCRE CR2EQ34 (10/03)
City & Staie T City & State S 4, FEI Number N Apphad For
57-0982191 Nor oAb
Zip Country 2ip Country 5. Cerlificate of Staius Desired 0 E&ggq Sg:léicijtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: - -
?ZBDC(S)ORE?%]{[&NISSLYASJEgOAD Street Address (£.0. Box Number 1s Not Acc_:ébtable)
PLANTATION FL 33324 - -
l City ) FL l 71 Code

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registered agent. or both, in the Stats of Florida. T am familiar with, ana'accépt
the ubligations of registered agent

SIGNATURE

wgnature typad ar praled name of regtered agent and Ulle If applicatsic (NOTE Aegislerad Agent signalure refuired when reinslaling) ) TATE

Coal

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be §550.00 ' Trust Fund Contribul =
Make Check Payable to Florida Department of State (st Fund Contributon. - L] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP O Delete HILE UONO0O0SE2975 ODcmnge [ Addiian
MAME LAKE, CRAIG W MAME 05/194 BS"SUB?I -5 150,40
STRFET ADORCES 11455 REMOUNT RD, #1 STREEY ADPRESS
CiFy-ST-7ip NORTH CHARLESTON SC 29406 CIrY-g1- 21 7
wLe VCVP 7 Cocete — f wme i O Thange ~ T Addific:
NAME CAPPELLINI, JANET L HAME
STREET ADDRESS | 1455 REMOUNT RD. #1 STAFET ABDRESS
EITY-ST 7IP NORTH CHARLESTON SC 29406 Cirv-ST-2IP
L T T . - Dlpecre - e . o - [ Change [:[,;‘:.1.'?‘_
NANE STEWART, JONATHAN G NAME
STREET ADDRESS | 455 REMOUNT RD. #1 STHLET ADORESS
CY-ST-21 NORTH CHARLESTON SC 29406 CHY-§7-2iP ] _
THLE [ belete THLE [ Change ] At
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY- §1- 2 CITY-57-2P
L [ Deiete THE ) O Crange [ Aiir
NAME HAME
STREET ADDRESS STAEET ADDRESS
£ITY-5T- 20 CIFY - 5T- 7P
nRE [ Desete Time B ’ 1 Change
NAME NAME .
STREET ADDRESS STREET ADDRESS
Lmy-81-7P CITY-§7-2IP

12. | nereby certily thal the intormation supphed with this hling does not qualily for the exemptions contained n Secticn 11@, ﬁo_rida Stafutes 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have thie same legal offect as F made under oath, that | am an officer or director
of the corparation or the recaiver or Irustee empowered o execute this report as required by Chapier 807, Farida Statutes, and that my name appears in Biock 10 or Block 11

if chianged, or on an attachiment with an address, with gil-pthor tke empowered. o ] -
SIGNATURE: 7& f};’/zo/a ¢ SY 7> 74O
s REAND

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Brare Daytma Phapa #




