FILED
Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-17-2006 90694 001 ***450.00

DOCUMENT # F97000002197

1. Entity Name

SHPS HUMAN RESOURCES SOLUTIONS, INC.

Principal Place of Business

11405 BLUEGRASS PARKWAY

LOUISVILLE, KY 40299

Mailing Address

11405 BLUEGRASS PARKWAY
LOUISVILLE, KY 40299

2. Principal Place of Business

3. Mailing Address

10

Suite, Apl. #, elc. Suite, Apt. #, elc.

01302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
61-1169763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad Eese'gi::f:(;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City F L Zip Code

8. The above narmed entity submils this statement 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 agent.

SIGNATURE

Sigratura, typed of printed name of registarac agent and tiis il applicabie. (NCTE: Registered Agenl sipnaturs required when rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ¥ Dekeie TITLE Pres; dent - Directoro O change  %Kadition
HAME NELSGN, DAVID A HAME RioHA8d MEHROIMA

STREET ADDRESS | 11405 BLUEGRASS PKWY smecticones | (190 6 Bcuggrass Park ey

CMY-S-ZP | LOUISVILLE, KY 40299 , on-ST2P | todiouille kg yoadq

TITLE vD M)gme TITLE ’ [JChange ] Addition
NAME RYLAND, MERLE A NAME

STREET ADDRESS | 11405 BLUEGRASS PKWY STREET ADDRESS

Cry-sT-2IP LOUISVILLE, KY 40299 CiiY-ST-2IF

TITLE sD 7 Delete TITLE [J Change ] Addition
NAME HAICK, DAVID P NAME

STREET ADDRESS | 11405 BLUGRASS PKWY STREET ADDRESS

CiiY-ST-2P LOUISVILLE, KY 40299 CiTY-S7-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2P

12. | hereQy cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empowered. /
L4

SIGNATURE: _ Sound @ VYol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




