- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

. ANNUAL REPORT g ¢ f Stat
DOCUMENT # FO5000006349 ecretary ol State

1. Enfity Name

MEDICAL STAFFING SOLUTIONS INC, OF WISCONSIN

Pringigal Place ol Businass - Mailing Address -
3 SOUTH MAIN STREET P.0. BOX 101
RICE [AKE, WI 54968 RICE LAKE, Wi 54868

AR R R

02082008 fo Chg-P CRZEYZA (11/05)

DO NOT WRITE IN THIS SPACE par==rrpen [eiedFa

41-1994141 Not Applicatite

0 $8.75 additional

§. Cenlificats of Status Daslrad Fes Raquired

—_— - ]

6. Nama and Addross of Current Reglstered Agent

5640 LYBNS RD., #208 DO NOT WRITE
CCGCONUT CREEK, FL 33073 lN THIS SP ACE

8. The above named antity submits this sialement for the purpose of changing is regisiered offica oc registared agent, or boin, in the State of Florida. 1 am familiar with, and accept

he obligatiang of ragistared agent,
SIGNATURE Q/f gobju. 2 -F- o0l

Signawte, yped o privled ckmae of regisiered agent and T I sppicable. (NQTE, Peglsiared Agent Signaiura aured when ceinsisting} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Foo will he $550.00 Trust Fund Coatribution. {1 AddedtoFees
0. DFFICERS AND DIRECTORS i
TITLE P
HAME MARSH, JAMES -

STreet aoREsS | £.QL BOX 101
CIry-51-2P RICE { AKE, Wi 54568

e v . -
) LOE0S48677
NAME BARTA, AARON - . -

StReETABDRESS | P.O. BOX, 101 ' L 05+ [ng—ﬁﬂﬁf4‘
orstzr | RICE LAKE, WA 54868 -

010 158.08

TTLE 8T
NAME MARSH, SUMMER

P.O. BOX 101 ' ' _ o
2:35;:2?55 RICE LAKE, WI 54868 : DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CRY-ST-2if

TME

HAME

SIREET ADORESS
EiTY-ST-2P

LT3

NAME

STREEY AOBRESS
G- 550

12. 1 hereioy ceruly nat the infarmation supplicd with this filing does not qualify for the exemptians contalped in Chapter 118, Flarida Statutes, | further cedity thal the information
mdicated on his report or sugprameng.( report is e and accurata and fhal my signature shall nave the same legat effect as if made undsr oalh; that § ar; an ofticar ar director
at the corparation or e receaiver or trustee ampawared 1o executa this report as required by Chapter BO7, Florida Statules; and that my narvwe appeass in Bioch 10 or Block 11 it
changed. or an an altachmant with an address, with all olhes ke ermpowsred.

SIGNATURE: _ C44— Rfkfe W5~ 7362070
Osta

SIGNATYRE ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR $iRECTOR Dyt Trare ¥




