FILED

Mar 07, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F97000002973 R 03-07-2005 90279 036 ***150.00

.
1. Entity Name

JOULE TECHNICAL STAFFING, INC.

Principal Place of Businass

1245 ROUTE 1 SOUTH
(/0 BERNARD G. CLARKIN
EDISON, NJ 08837

Mailing Address

1245 ROUTE 1 SOUTH

C/0 BERNARD G. CLARKIN

EDISON, N) 08837

20023062

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. 4. elc.

Suite, Apl. 4, eic.

02182006 Chg-P CR2E034 (10/03)

City & State Cily 8 State 4. FEI Number Applied For
22-3482963 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f i
§. Certificate of Sivalus Desired O Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C-T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceﬁlable)
PLANTATION, FL 33324 -

City FL | Zip Code

8. The above named entily submilg 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
the obligations of registered agent.

SIGNATURE
Segalute, typad 0 pOrkpd marme ol tegelerae sganl and Cle il apphcable, {NOTE: Regislarod Agunt ssgnature requil2a whan renstabng) DATE
- _ } 8. Elaction Campaign Financing $5.00 may B
~———=FILE:NOW!II-FEE.I8 $150.00- __ . e . ay Be
Trie Fond Convibaion. [ —adiad to'Fées —— =

After May 1, 2005 Fee will be $550.00

10, - ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°

TILE | PD O Delete THLE [ change [ Addition
HAME | LOGOTHETIS, EMANUEL N : HAME :

SIREE] ADDRESS | B8 TENNYSON DR SIREET ADDRESS

GilY-§1- 2P SHORT HILLS, NJ Ciy-57-2IF

HILE 5D [ petete 1MLE [ Change [ Addition
NAME CLARKIN, BERNARD G HAME

STREEY ADDRESS | 31 FLINTLOCK RD STREET ADDRESS

CIY-S1- 4P MORRIS PLAINS, NJ CImy-51-21P

TILE [T pelere ThtE [ change  {T] Addition
HAME . HAME .

SERLE | ADDALSS STREET ADDRESS

CNY-ST- 2P ' CIrY-51- 2

i3 [ Detere WILE ' : - [Ochange [ Addiion
HAME WAME

STREET ADDRESS |- STRELT ADDRESS

CiTy-S1-2IP CITY-51- 2IP

TLE O petere TNLE [ Change [T Addition
HNAME RAME

STREL) ADDRESS STREET ADDRESS

Chv-Si-ip CITY-ST-21f

TIILE 3 Delate 1HLE [J Change [ Additian
HAME NAME )

SIRLLT ADGRLES STRCET ADDAESS

CITY-81-2IF . . GITY-ST-2IP

12,71 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flerida Statutes. | further certify that the intermation
indicated on this report or supplemental report is lrue and accurate and that my signatura shall have the same legal effect as if made under oath:'that | am an officer or diractor
of the corporatlon ar the receiver o lrustas ampowerad 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if

changed,or oii'an attachment with-an address, with all othar like ernpowe:ed
SIGNATURE: )BM.X lM C—&ej\nu\o\ & Clecin C.F0 &!i-?/o(

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dulg




