FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000003126 05-04-2005 90183 011 ***150.00

1. Entity Name

ERP STAFFING SOLUTIONS LTD. CCRP.

Principal Place of Business Mailing Address

9416 OLD HYDE PARK PLACE 9416 OLD HYDE PARK PLACE

BRADENTON, FL 34202 BRADENTON, FL 34202 ’ 5 0 0 4 8 290

S s —— NI OO
© S8t ez East | 9090 S84 Derve Easi

5“"‘* pL#, slc. Suite, Apl. 4, ele. 05022005  Chg-P CR2E034 {10/03)

# 200 X 200 ]

City & Siate ' City & State . 4. FEI Number Applied For
/? KA DN o, /de/ﬂﬂ _ DRApeEr 72 ”d' FlogihA| _ 98-0377762 Not Applicable
jézaz 6//2. Country 32202 6//2 Cofntry 5. Cerlilicate of Stalus Desired O ?g‘:g‘lﬁfed;m"a’

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOVAIRD, MICHAEL
9416 OLD HYDE PARK PLACE Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL Zip Code

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

SIGNATURE

Signaiura. typed or prinled narne of regislered agent and bife if applicatile. (NQTE: Registered Agenl signature required when reinstating) DATE

J:;}"::
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contritn ot T

In accordance with s, 607.193(2)(b), F.S.. the

10. OFFICERS AND DIRECTORS

it cpP . . O petete
NAME BOVAID, MICHAEL .

STRECT ADDRESS | 9416 OLD HYDE PARK PLACE . /Q/ d_ yesi Mt_/ff&&(/&.ﬂ?ﬁé&ﬂm—r—

CITY-ST-EP BRADENTON, FL 34202

FITLE Ve - O Detete _W_Aﬂ&dm_dm WA

NAME PETERSON, PAUL

SIREET ADDRESS | 1001 E WT HARRIS BLVD., SUITE 126 ﬂ ptﬁ.
cry-sr-ze | CHARLOTTE, NC 282135128 —— ﬂ‘f‘%' ;Z P1—?

TILE O Detete

e 7 ﬂd Al o1 € ] ——

STREET ADDRESS /
CITY-ST-7IP 7 _x N

TIME [ delete
NAME

STREET ADDRESS
CITY-S1-21P

TITLE £ Delete
NAME

STREET ADDRESS
CITY-ST-21P

TIILE 1 pelete
NAME

STREET ADDRESS
oIy -ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or su mental report is (rugmgnd 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 recejve] or trustes empowefedi to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an acfiress, witt afl o a } - lé/m 5 %66 65313?_{}7

\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ’P I P k"ll_ Cafo Daytime Phore # / EMHO 9..
avl frexcason



