2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2005 8:00 am

DOCUMENT # K41321

t. Entity Name

COMPUTER PLUS STAFFING SOLUTIONS, INC.

Secretary of State

(08-30-2005 90028 034 ***150.00

Principal Place of Business

1227 WEST COLONIAL
STE 104
ORLANDO, FL 32804

324-DECANNARR-AVE
BUFFALO, NY 14209  US

Us

Mailing Address | A A/ DELA wakg

50063910

AVENUE

3. Mailing Address

1231

2. Prlncnpa'PIaceolBusmessJ 3 é’d

DELAWALE AVE

RS

Suite, Api #, elc. \}\] Suite, Apt. #, etc. 08052005 Chg-P CR2E034 (10/03)
City & Sla = City & State 4. FEI Number Applied For
Lom tm + KC/«I FL ﬁ N Y 59-2924592 Not Applicable
Zip Country Country - ' $8.75 Additional
5 \I aas lqao q U.S 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEESE, CINDY

1221 W COLONIAL DR
SUITE 101

ORLANDOQ, FL 32804

Neese C:'HCLI

S;ieet AEldDress i&?ﬂgmberg‘ Not Accep%e,\lvd
Apt AYY Y

)y lbat Kéy FL | 5925

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

Conin A Nogae

Signalure, typed or printad name offregistered agent and tille Il applicable.

(NOTE: Rﬁcmla{* Agenl signature required when reinstating)

ifazlos

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFIGERS AND DIRECTORS . ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE DST [ Delete TIE t] Change [ Addition
NAME CALPIN, THOMAS P NAME

STREET AODRESS | 1221 W COLONIAL DR STE 104 smeeraoiess | 3o & rMJ 6041 & chJ A o1 Y
cmv-31-2F | ORLANDO, FL. 32804 CITY-ST-21P Lo f\Q hoat K g_q 5 rFY V)

T DC O Delete TITLE ﬂ Change  [[] Addition
NAME RADZIWON, PAUL NAME

STREET ADDRESS | 1221 W COLONIAL DR STE 104 saerniess | Jerfo & fCV\J 6&‘, a ‘V’J Ap+ Ay 5/
omy-sT-ZP | ORLANDO, FL 32804 o122 L eane bead K L 3Y3222

T P O Delete TIMLE 4 'N Change [ Addition
NAME NEESE, CINDY S NAME

STREET ADDAESS | 1221 W COLONIAL DR STE 104 smeeraoess | YoV 6 raﬂc) 60-7 fvd . A OF AY V)
CMY-§1-2P | ORLANDO, FL 32804 CTY-S1-29 rabat Keey L 3943

TITLE 1 Delete TMLE Y I [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oTY-ST-2P

TILE ] Delete TLE 3 Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

Cry-g1-71P CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fitin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or frustee empowered 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 attachment wj

SIGNATURE:

an address, with all other ike empowered.

A Moo

A0

S//gzgd/oj/ 116 -383-671

SIGNATURE AND TYPED,

I0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data’ Davtime Phone #

N/



