2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __. ... Apr 06,2005 08:00 AM
DOCUMENT # F98000006823 L Secretary of State

1, Entity Mame
HUMAN RESOURCE SOLUTIONS, INC.

Principal Place of Business Mailing Addrass

323 LAKEVIEW DRIVE 323 LAKEVIEW DRIVE
“ SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

IR EEAR NI AR

04032009 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2 7Bl Nombar Appliad For

75-2767370 Not Applicable

0 $8.75 additionat

5. Cenificate of Status Desired Fee Required

6. Mame and Address of Gurrent Registered Agent

REES, LANE e | ' " : DO NOT WRITE

323 LAKEVIEW DRIVE .

SANTA ROSA BEACH, FL 32455 | ' - IN THIS SPACE

)
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE e

Signature, yped o printed name of raglsieced agent and tills i applicable. ” (!-\EOTE I-‘ie—u-isl'ﬂ.ed Msnt slﬂ:a;ura requirad when reinstaling) DATE
9. Election Campaign Financing $5.00 May Beo
Afto:: ﬂ‘fyﬁ?%‘é;legnsffg '25050_00 Trust Fund Centribution. 3 Added o Fees
10, OFFICERS AND DIRECTORS i ' )
TITLE PD :
NAME REES, LANE |
STREET ADDRESS | 323 LAKEVIEW DRIVE !
CiTY-5T-2IP SANTA ROSA BEACH, FL 32459 . . JQUGQQEEQS? ! R
Ine Dvs _ AR A5 -30043-010 (50,00
NAME ACKERSON, VINCE o : e
STREETADSRESS | 5810 N, CENTRAL EXPRESSWAY SUITE 1000
CITY-ST- 7P DALLAS, TX 75206
TIILE T
NAME CARGILL, C. KEITH ,
STREET ADDRESS | 5910 N. CENTRAL EXPRESSWAY SUITE 1000 ~ '
CiTY-ST-2IP DALLAS, TX 73208 T . DO NOT WRITE
TITE
e IN THIS SPACE
STREET ADDRESS
CHyY-SsT-2IP
TITLE
NAME
STREET ADDRESS
CiTY.8T-2IP e . L
HTLE
NAME
STREET ADDRESS
GITy-8T-21P

12. | hereby certify that the information supplied with this ﬁ!ing dees nat gualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | furlher certily that the information
incicated an this report or supplemantal report is true and accurate and that my signatare shall have the same legal effact as if made under oath; that | am an officer or disector
ol the carperetion or the recelvar or trustee empowered to execute this repodt as required by Chapter 607, Florida Statutes; and that my namea appears in Black 10 of Block 11 if

changed, or on an attachment wj address, with ajl other like empowerad.
SIGNATURE: % /(S/C&/ ] o Cr[/ 9// 0S  ¥50-23/0735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dalg Dayume Phona #

N _ .




