2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  May 19,2008 8:00 am

DOCUMENT # F99000002710 Secretary of State
1. Entity Name
AT-TECH STAFFING SERVICES, INC. 05-19-2008 90035 048 ***150.00
Principal Place of Business Mailing Address
327 W BROADWAY PO BOX 29048
GLENDALE, CA 91204 GLENDALE, CL 91209-9048
T Ve — [ AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05422008 Chg-F‘ CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
954733820 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad E:_Ziﬁg:‘jtional
6. Name and Address of Currant Reglsterad Agent 7. Name and Addross of New Reglsterod Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or phnilec name of regislerad agent and e if applicable. {NOTE. Registared Agenl signature requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributicn, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e rC [ oelete TILE pC P change [ Addiion
NAME HOWROYD, BERNARD NAME TFAMNCE  HawpoT P
STREET ADDRESS | 327 W. BROADWAY secTaponess | 327 W, AR ADWAYT
cnv-sT-2p | GLENDALE, CA S1204 cY-ST-2P GLENOALE  CA Ul .
TITLE VSTD O3 Delete TILE T ) [@Change [ hodiion
NAME HOYAL, MICHAEL A NAME JEFFE KRN EET LH
STREET ADDRESS | 327 W. BROADWAY steeTADDRESs | 227 W, BROADWAY
ov-s1-2p | GLENDALE, CA 91204 CITY-ST-2IP FLENDPALE  CA T2y
TINLE O pelete iLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
THTLE [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all opher likg/empowered.

SIGNATURE: MICHAEL A, HOYAL :J%%f 315 g0 %17

SIGNATURE AND TYPED OR PRINTED nfue qr SIGNING OFFICER OR DIRECTOR Date Dayuma Phon #




