2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2008 08:00 Al

DOCUMENT # F06000002680

1. Entity Name
ABBTECH STAFFING SERVICES, INC.

Secretary of State

Mailing Address

45625 WILLOW POND PLAZA
STERLING, VA 20164

Principal Ptace of Business

45625 WILLOW POND PLAZA
STERLING, VA 20164

DO NOT WRITE IN THIS SPACE

OGO

01072008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
- 54-1789173 Not Applicable

i ; $8.75 Additonal
5. Cartificate of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits this staternant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature, typed o prntsd name of ragisisred agani and tits If applcabis

(NOTE Ragsterad Agent Eignatura raquirad wnsn renstating} DATE

[ FILE NOWIHI FEE IS $150.00

Aftor May 172008 Fea will-be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS f
TIME CP
NAME BAKER, ROBERT

SIREET ADDRESS | 45625 WILLOW POND PLAZA
CiTy-ST-21F STERLING, VA 20164

TIILE VG

NAME _BAKER, KATHLEEN .
STREFT ADDRESS | 45625 WILLOW POND PLAZA
C1Y-ST-2IP STERLING, VA 20164

TWILE DvC

NAME BAKER, THREASE

SIREET ADDRESS | 45625 WILLOW POND PLAZA
cily-51-21P STERLING, VA 20164

TLE DT

NAME BAKER, STEVE

STREET ADDRESS | 45625 WILLOW POND PLAZA
CITY-ST-2IP STERLING, VA 20164

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-219

| UODOI07ERERT
01/ 17708-80055-002 150.00

.

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recgiver or trustes empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is trua an

changed, or on an attachmght with an address, wjty all oijer like gmpowerad

O1]07|8 103-450 5250,

ING BFFICER OR DIRECTOR

SIGNATURE:K_

jGNATURE AND TYPED OR FRINTED MAME OF 5|

Cate” Daytrna Prone #




