. FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # F99000000278 5T 03-17-2006 90132 017 ***150.00

1. Entity Name
TEAMSTAFF SOLUTIONS, INC.

Principal Place of Business Mailing Address ~Uy ‘ / J 3 4
300 ATRIUM DRIVE 300 ATRIUM DRIVE

SOMERSET, NI 08873 SOMERSET, NJ 08873

AAEFEROOARWEAR AR

02232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==yop—. Apa o

13-2878077 Not Applicable

0 $8.75 aaditional
Fee Required

5. Caertificate of Status Desirec

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM [ k
1200 SOUTH PINE ISLAND RCAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE . " : : .

- . Signature, typed or pnnted name of registerad apert and btle if appicatle. . {NOTE: Registered Agent $ignaturd requined whan rewgtating) , . DATE .
. . Lo f G
“" FiLE NOWN! FEE IS $150.00 9. Electon Campaign Financing $5.00 may 8o
* After May 1, 2006 Foe will be $550.00 Trust Fund Contributian. O  Addedto Fees
10, - QFFICERS AND DIRECTORS . - - .. . | ] il B
meE . PCD
HAME SMITH, T. KENT

STREET ADDRESS | 300 ATRIUM DR,
CITY-ST-2IP SOMERSET, NJ 08873

TILE VS . .
NAME HOUSTON, JAMES
STREET ADDRESS | 300 ATRIUM DRIVE -
CITY-5T-21P SOMERSET, NJ 08873 :

TITLE VCFO
NAME FILIPPELLI RICK - .

300 ATRIUM DRIVE '
2:::—2:—2?:555 SOMERSET, NJ 08873 DO NOT WRITE

me cc IN THIS SPACE

NAME PRESUTO, CHERYL
STREET ADDRESS | 300 ATRIUM DRIVE
CITY-ST-2IP SOMERSET, NJ 08873

THE
NAME

STREET ADDRESS .

CATY-$1-21P - e L L e

e PR R T

NAME.G:;-"'.J’"'Z_,“-Z PR -
Ol D L T SRR A ‘ IR LR .
strzer aooREsS || BT R el TYT w0 T oaia e e e . ot ey

CITY-ST-2P L | L. - !

12..] hereby cerufK that the informatian supphed with this hlm does not quallfy for the exemptions-contained in Chapter 119, Florida Statutes. | furthier ‘certify that the information

" indicated on this report or supplemental repg s true and accurate and thal my signature shall have the same fegal eftect as il made under oath; that I am an officer or director

of tha corporation or the receiver or 1ruslee %ﬁ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
--

changed. or on an attachme Il gther like empowered.
~ONAMASL AWM QO

Data Daytirne Pnarg #

SIGNATURE:




