2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12,2008 08:00 AN

DOCUMENT # F98000000849

1. Entity Name

ADECCO USA, INC.

Principal Place of Busingss Mailing Address
175 BREAD HOLLOW ROAD 175 BROAD HOLLOW RD
MELVILLE, NY 11747 TAX DEPT

MELVILLE, NY 11747

NIRRT

05022008 No Chg-P CR2E034 (11/05)

- Secretary of State

DO NOT WRITE IN THIS SPACE TN AppiedFir

84-3286700 Not Applicable

$8.75 additional

X ifi 1 i N
5. Cartificate of Stalus Desired O Foe Required

§. Namse and Address of Current Raglistered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement lor tha purpose of changing is registerad office or ragistered agent, or botn, in the

flale of Florida, | am lamiliar with, and accepl
the obligations of registered agent. LN

|
(00as 1090
0E/04/08-20016-022 150,00
SIGNATURE
Signalute, lypad o prinled name ol regrsiered ageni and Lile if ApPRCADIO (NOTE: Rogisiziad AQen! sIQNRILINe reQuUIred whon rensiaing) DATE
FILE NOWI!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added toFass corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [ )
TITLE DP h
RAME GILLIAM, THERCN |

STREET ADDRESS | 175 BROAD HOLLOW RD
CITY ST Z7IP MELVILLE, NY 11747

TILE VPCF

NAME NCLAN, STEPHEN

STREET ADDRESS | 175 BROAD HOLLOW RD
CITY-ST-2IP MELVILLE, NY 11747

TILE VT
NAME EHRHART, DAWN

STREET ADORESS | 1756 BROAD HOLLOW ROAD
C::Y-ST-IIP MELVILLE, NY 11747 Do NOT WRITE

TLE V8GC lN THIS SPACE

NAME REARDON, GEORGE M
STREETADDRESS | 175 BROAD HOLLOW ROAD
CITY-5T-2iP MELVILLE, NY 11747

TITLE T

NAME DEPALD, LORELEI

STREET ADDRESS | 175 BROAD HALLOW ROAD
GITY-S$1-2IP MELVILLE, NY 11747

TITLE VPAS

NAME KARABELAS, DIANA R

SIREET ADDRESS | 175 BROAD HOLLOW ROAD
CITY-ST-2IP MELVILLE, NY 11747

12, | hereby cerlify thal tha information supplied wih this filing doses not quaify for the examptions contained in Chapler 118, Flonda Siatutes. | further certify that the information
indicated on (his repert or supplemental raport is true and accurate and that my signature shall have tha same lega’ effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered I execula this report as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other iike empowsrad
@@ SN0y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR QIREGTOR Date Daytuna Prong ¥




