4

FILED

2006 FOR PROFIT CORPORATION Apl‘ 26, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # F96000005295 AT
1. Eniity Name

COMFORCE INFORMATION TECHNOLOGIES, INC.

Principal Place of Business Maling Address
475 CROSSWAYS PARK DR 415 CROSSWAYS PARK TR
WOODBURY, NY 11797 WOODBURY, WY 11797

AR AR

41082008 No Chg-P CR2IET34 (11705}

DO NOT WRITE IN THIS SPACE Py AepRaFo

11-3318833 Nat Applicatte
$8.75 agattionas
5. Certificata ol Status Daslred O Fes Roqured

6. Hams and Address of Curren! Registered Agent

C T CORPORATIGN SYSTEM _
1200 SOUTH PINE 1SLAND ROAD j DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

3. The above named antity submits this statement for the puspose of changing its registered bifice o registared ageat. or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of registesad agemt,

SIGNATURE -
Signaturs, typed of printetd rerm of registaTed agent and titte it apckcable. NOTE. Regi AQertt signati g required wheo ing DATE
FILE NOWIl FEE IS $150.00 8- Elockon Camooion Pnancing - $8.00 may 8 UD0605355R3 :
After May 1, 2008 Fea will he $550.00 Trust Fund Gantribution. Added to Feas 3:35;"[18.'% _Bmﬁg—l}_m? }.Sﬂ . m
1. OFFICERS AND DIRECTORS _ I
THE PCEQ
NAME MACCARRONE, HARRY V

STREET ADEIESS | 415 CROSSWAYS PARK OR
TITY-51-27 WOODBURY, NY 11797

TRLE SVPF ' _
NANE ENDE, ROBERT F
STREETADORESS | 418 CROSSWAYS PARK OR _ - ) _
CHIY-53-0P WOODBURY, NY 11797

Vi

I vs
HAME ANNICELLL, LINDA

STRETAPORESS | 415 CROSSWAYS PARK DR ’
arv-sr-zr | WOODBURY, NY 14797 . DO NOT WR!TE

E o T—— IN THIS SPACE

SIRLET ADURESS | 415 CROSSWAYS PK DR
- §1-a9 WOODBURY, M 11797

TLE VP

NAME GOLID, TERESA

SIREETADDRESS | 415 CROSSWAYS PARK DR
CITY- §7-2P WOODDURY, NY 11737 -

TRE VP
HAME CLAIBORNE, DIANE )
SMEeTADTRESS ¢ 415 CROSSWAYS PARK DR
CITY-S7- 27 WOODBURY, NY 11787

12. { hareby cerlf{a that the information supplied with this fling daes not qualify fr e exemplions coniainet in Thapier 119, Fiorida Stakvies. | further carlily that the inlarmation
indicatad on this report or supplemental repert is trus and accurate and that my signatura shall have the sama [egal effect as if made under oath: that | am an olficer ar directar
ol the carparation or the receiver or frustes empowersed to exatute tis report as reduirad by Chapter 607, Florida Statifes; and thal my name appears in Block 10 or Block 11 if
changed, ar an gn atachmant with an address, with alf olher like empowered. vé

&~
sionature: _ ol A Fre (Odhoo Bl 2ol /29~ 2550

SIGHATURE ANT TIFED OR PRINTED KAME OF SIGHND mﬂ:?-n Fﬂnm ! K :ec_zf{,) . Dua Catrs Pron &
L —t




