:
2006 FOR PROFIT CORRDEATION FILED
ANNUAL REPORT (AR} Feb 13,2006 08:00 AM

DOCUMENT # J17137 Secretary of State

1. Cntity Nams

HUMAN RESOURCES DEVELOPMENT SERVICES, INC.

[ U

Principal Place ot Business Mailing Acdress |
BCS ST JOHNS AVE P.0, BOX 1864 ! :
P.O. BOX 1864 PALATKA FL 32178-1464
PALATKA FL 32178-1864 us i
us
2. Prncipal Place of Businass 3. Maiding Address i
T S‘Uﬂei Ap;i #, 9716” - o Suie, P\j;ij?. ele. : 1st MOORE CR2ED34 {TG"DE]
City & State ” City & State ! 4. FE! Nuriper — | |Apphéd For
| 58-2681566 I le Applinai
zp [ Coumy Zip | Country » - $8.75 Additonal
5. Cerlflicate of Status Dasired a8 Fee Roqured
|7 7 5. Name and Address of Curfent Registered Agent | ) 7. Name and Adttess of New Aegistered Agent B
' MNama
\é%%A S\f'-ll-E ?b‘i‘_{%%NE\E,%M Street Address (P.G. Box Number 1s Not Accaptabie}

PALATKA FL 32177 : o em e
{

) City FL'TZ’.‘;{{:a&e
8. The above named enitrtry'é&bmgmzs stawernant for the purpose of chang}ha_iiéTrééiéiéred office or registersd agent, or both, n the Stale of Florida. | am faminar wilh, and ac¢:
ihe cbbgations of registered agent. (

)

SIGMNATURC .
Sigmalure iyped of preieTs renme ol repmleied agenl et uic o appicatie [NOTE Begrstored AQem sonature equiiad when rensialng) DalE
- e i —— L
M FEE" ’ }
FILE NOWIlI FEE 1S $150.00 . i 9. Election Campaign Financing $5.00 may:
After May 1, 2006 Feewm Be $55UUQ coie ! Trust Fund Conibuten. 7 Added Yo Fees
Make Check Pavabie to Florida Department of State | '
! e fie ATUTETE O Ak X L
10, OFFICEHS AND DIRECTORS N Ei2  ADDVIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THiLE PTOD [ Getete | § me Dlcange Qo
AME WEAVER, VICKY e L0004 32046
STREET ADORESS | 101 LITTLE ACRES ORIVE STREET AODRLSS (32/23/06-80051-020 150.00
‘mv-st-iw |PALATIA FL GITY-§T- 2%
TIRE Vs [ Detete TiLE Clchange  [TA-
HARL WEAVER, JOHNNIE M NAME
SIGETADORESS (101 LITTLE ACRES DR. SIRCET ADORESS
CY-sT-1f [PALATIA FL : [ CIFY-ST-7t2
it [ Delete { IHLL [} change T2
NAML i W
STRELT ADORESS STRLET ADDRESS
CHFY-5T- 21 CirY-S1-21P
i L Detete ! § wnr O] Chame ]2
NAME NAME
STAEET ADDRESS [ STRETT ADDRESS
CITY -S1- 2P i R cr-st-ap
MLE 7 Celete R omme Oewangs A
NAME | RAME
STREET ADDRESS ! ¥ STAEET ALDRESS
CITY-57- 2P ; LY -5t b
™ O betete PR ot O change  Jas"
RAME l NAME
STREET ADDALSS i SIREET ADEMESS
CITY-57- 21 [ CITY-ST- 2

12. % hereby cermfy that the information supplied with this filing does not qually for the exemplions contained in Section 118, Flonda Statutes. { further cortify that the informats
indicated an tiis report or supplemental repor is rue and accuraie and that my signature shall have the same legat effect as if made under oath, that | am an officer of gdirect:
of the carpotation of the recepfer or trustes empowered to execute this repoit as required by Chapter 60T, Florida Statutes, and that my name appears in Block 10 er Black
it cranged, or on an attachment will anadgress, with all olher dke em, ered.

;Jb_ N P, }IJJ?M J/J,A.Itl} l/Y/O(D 5859525"?(;5'

PRI ARIATTE I T ;



