~

FILED
" 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F96000006768 04-20-2007 90089 041 ***150.00

1. Entity Name

OLSTEN STAFFING SERVICES CORP.

Principal Place of Business Mailing Address Avu oy - — -
175 BROAD HOLLOW RD 175 BROAD HOLLOW RD
MELVILLE, NY 11747 TAX DEPT

MELVILLE, NY 11747

S | ! I1|Il||I.1HI|II\'IIIHIIIIl!IIWII“IIIW||\\|I\m1||!IIHIHIHIIIIHI||

Suita, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3351445 Not Applicable
Zi Count i .
P ounity Zp Country 5. Certificato of Status Desred [ 9879 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE 2
Signature. Typed or D(!nled name of registared agent and litte )l eppticable. (NOTE: Registered Agenl signalure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFF'CERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PD & vetete TLE PO . [Fthange  [Addition
NAME ROE, RAYMOND NAME Tharen T "Tig"Gillia m‘/
STREET ADDRESS | 175 BROOD HOLLOW RD STREET AODRESS | 115 Braad Ho Tla s Roa
CITY- ST-2P MELVILLE, NY 11747 CITY-S51-2P Melv e NY 1Y)
TITLE VCFO 3 pelete TIILE b [ Change B agdition
NAME NCOLAN, STEPHEN NAME
STREET ADDRESS | 175 BROAD HOLLOW ROAD STRAEET ADDRESS
Civy-s1-2ip MELVILLE, NY 11747 CITY-ST-ZiP
TITLE VP ¥ Detere TME i [Fthange  EAodition
NAME SMALHEISER, HARVEY RAME Dawn Ehrhart 2ond
STREET ADDAESS | 175 BROAD HOLLOW RD STREET ADDRESS { IS 5u.~_J Hotlows Row
crv-st-zp [ MELVILLE, NY 11747 cay-st-p Mol He ANY 1147
TITLE VPS O velete TIMLE O change [ Addition
HAME REARDON, GEORGE M NAME
STREET ADDRESS | 175 BROAD HOLLOW RD STREET ADDRESS
CITY-S1-7P MELVILLE, NY 11747 CY-57-2P
T AS [ Delete TLE [ Change {71 Adaition
NAME KARABELAS, DIANA NAME
STREET ADDRESS | 175 BROAD HOLLOW ROAD STREET ADDRESS
CITY-St- 219 MELVILLE, NY 11747 CiTY-ST. 2P
TITLE D Edelete mLE uE [B-Change  [PAdGition
NAME ALCIDE, PETER NAME L.or-c_l. N bL_Pu /o Rund
STREET ADORESS | 175 BROAD HOLLOW ROAD sreet aokess | /7S Proed Hol fows K om
cny-st-2F | MELVILLE, NY 11747 ey-sT-aP | Ane lycile, AY 1T
12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachmag with an address, with aft other like empowered.
SIGNATURE: kot Toown Chehact A2 lv7
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR T Dae 7 Daytima Phona #




