2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # F04000004356

1. Entity Name
COSTAFF NATIONAL SERVICES, INC.

%
ecretary of State

09-06-2006 90038 017 ***150.00

Principal Place of Business

6100 NEIL ROAD, SUITE 500
RENOQ, NV 89511

Mailing Address

30549 CENTURY DRIVE
WEIOM, MI 48393

R R

2. Principat Place of Rusiness 3. Mailing Address

8580 Aochard take K.

AT R

Suite, Apt. #, elc. Suite, Apt, #, etc.

. 08232006 Chg-P CRZED34 {(11/05)

svite QU0
City & Siate City & State . 4. FEi Number Applied For

Fafﬂ’hf’)q fon Hills, My 20-0783246 Not Applicabls
Zip Country Country ticate : $8.75 adaional

‘_/ ggaq 5. Certiticate of Status Desired (W] Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is' Not Acceptable)

—_ —— ——

City

Zip Code

FL |

8. The above namead entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Slygnatare, fypad oF Lot name of registared agett and il | apphcable,

INOTE: Rogiste ad Agent signalure tedraired whea reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

In accordance with 5. B07.193(2)(b), F.5, the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTCD O Daleta TLE PTCb lKC!’.ange {1 Aadition
HAME BULGARELLI, MICHAEL R NAME Bulgarel I idichael -
SiaEeT ApDsEss | 30549 CENTURY DRIVE SHETANESS (RSB Ofchard La ke, lf(j 5"'”;{ 310
CITY-ST-2 WIXOM, Ml 48393 CIFY-S1-21P Fasmun qf‘OYl H.‘ ”5 M' (,igssbf
e VSD O 9eters WLE vsh d (X Crange [ Audition
NAME LEITH, DONALD G NAME onal

. LL’I#\ D Kﬁ ﬂ(ﬂ S\JIk Q‘O
STREET ADDRESS | 30549 CENTURY DRIVE STREET ADDRESS &555@ Ctchar La
ore-sT-ze | WIXOM, MI 48393 arstar = e nadme. Holis, My 48334
Ik [ Deleta TIILE < ! {7 Change ] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P CITY-ST-2iP
TiE (1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Delete THLE [ Crange [T Addition
HEME NAME
SIREET ADDRESS STREET AQDRESS
CivY-51-z4iP CITY-51-21P
e O] etete THLE O Crange [ addition
NAME HAME -
SIALET AODRESS SIAEET AGDRESS
ciY-Si-2p oirY-51-217

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as it made undar oath; that | am an ofticer or director
of the carporaticn or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attacthss. with all other Hyﬁred
SIGNATURE: '

= Michael Mqar@fl [ 3a3low

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORMARECTOR

Date Cayime Phong &




