.
. -‘2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Secretary of State
DOCUMENT # F04000006984 L, 03-21-2006 90014 007 ***150.00

1. Entity Name

HUDSON VALLEY STAFF LIMITED, INC.

Principal Place of Business Mailing Address ,
2 SPENCER DRIVE 2 SPENCER DRIVE
RED HOOK, NY 12571 REDC HOOK, NY 12571

R

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FomTedFr

14-1725479 Not Applicabla
” , $8.75 Additonal
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agent

1200 SOUTH PIME ISLAND HOAD DO NOT WRITE
PLANTATION, T:L 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or prnted name of regssiered agent and tite if appicable, (NCTE: Registered Agant signaturs required when reinstating) DATE
FILE NOWII-l FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ] OFFICERS AND DIRECTORS I
WITLE PRES. bEwuT
HAME BELLIVEAU, JAMES

SIREET ADDRESS | 2 SPENCER DRIVE
CITY-57-21P RED HOOK, NY 12571

TMmEe P

NAME BELLIVEAU, MARY
STREETADDAESS | 2 SPENCER DRIVE
CITY-ST-2P RED HOOK, NY 12571

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
NAME :
STREET ADDRESS ' ’

CiTY-ST-2IP B IR - - - - . -

Mme - [ ] . . . - - T .. - N
NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certily thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addrass, with all other tike empowered,
SIGNATURE: L £ (S5 00 wi ,//// 0‘5/1 & FIFPK~F

/ mfﬂunz AND TYPED OR PRINTED NAME GF 3IGNING OFFICER OR DIRECTOR

Mar 21, 2006 8:00 am

57



