FILED
2007 FOR PROFIT CORPORATION.  * May 01, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # F04000006984 : 05-01-2007 90018 014 ***150.00

1. Entity Name

HUDSON VALLEY STAFF LIMITED, INC.

Principal Place of Business Mailing Address Q“ wogoav
2 SPENCER DRIVE 2 SPENCER DRIVE ‘ -
RED HOOK, NY 12571 RED HOOK, NY 12571

R

04172007 No Chg-P CR2E034 (11/05)

‘ DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

14-1725479 Nol Applicable

X N ' " . $8.75 additional
. .. . 5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

1560 SOUTH PINE 1SLAND ROAD' DO NOT WRITE
PLA‘NTA_TION,FL 33324 ]_ | IN THIS SPACE

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

SIGNATURE .
.- Signature, typed or prinled name ol registered agent and Litle if applicable {NOTE: Regisieted Ageni signature required whan reinstaling) DATE
“ , o
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS | L. ) . .

TLE PRES:DEST Lo S - -
NAME BELLIVEAU, JAMES - L - . T :

STREET ADDRESS | 2 SPENCER DRIVE
CITY-ST-2IP RED HOOK, NY 12571

TITLE \JP

NAME BELLIVEAU, MARY
STREET ADDRESS | 2 SPENCER DRIVE
COY-S3-2iP RED HOOK, NY 12571

IME .
MAME F— .

e ~ DONOTWRITE . -
e . INTHIS SPACE “

TITLE
NAME
STREET ADDRESS . )
CITY-ST-7P R PO PG SO - T

TMLE e e
NaME .| vl g, Hn
STREET ADDRESS o AL e et e o v e S S e e = S

cry-st.e |, . ) WS e

12. | hereby cerlify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as il made under oath; that t am an officer or director
of the corporation or tifd receiver or trustee empowered to execute this report as required by Chapter 607, Floridta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered,

SIGNATURE: . /, . ‘féa/f?— P YT 2 0C

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OF FICER OR DIRECTOR Oaytime Phofle #
/




