* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am
Secretary of State

DOCUMENT #L39172

t. Entity Name

EMPLOYER SUPPORT SERVICES, INC.

(07-12-2005 90039 033 ***150.00

Maiting Address
TRAMSTAFF INC.

Principal Place of Business

300 ATRIUM DR

20062306

SOMERSET, NJ 08873  US 300 ATRIUM DR
SOMERSET, NJ 08873  US

o v IR EESRREERER RN EH O

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-2088443 Not Applicable
4ip Country 4 Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ . 7. Name and Address of New Registered Agent
Name

CT CORPORATION

1200 S PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligaticns of ragistered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and title If applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
. Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addsd to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice:

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cc 3 Delete IITLE [7) Ghange [ Addition
NAME PRESUTQ, CHERYL MAME

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS

CITY-ST-2P SOMERSET, NJ 08873 CITY-8T-2IP

TMLE b 1 Delete TILE [J Charge [ Addition
NAME SMITH, T. KENT NAME

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS

CITY-ST-7P SOMERSET, NJ 08873 CIY-$T-2P

THLE VCFQ ) Delete TILE [7) Change (] Addition
NAME FILIPPELLI, RICK NAME

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS

CITY-ST1-2IP SOMERSET, NJ 0B873 CiTY-ST-2F

me VS 5 vetere T NS O Change ﬂmanion
NAME KENALY, EDMUND C NAME TR RNDVSTLOWN

STREET ADDRESS | 800 W. CUMMINGS PK,STE 1500 STEETADRESS (MO RERGARN N O

cMv-§-2F | WOBURN, MA 01801 C-5T-ZP | SOy QTR 23S OGN\

TITLE P [ Delete TITE [ change [ Addition
NAME SMITH, T. KENT NAME

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS

Ciry-S1-2IP SOMERSET, NJ 08873 CITY-S7-TP - - -
THLE 3 O oelete ™ TILE - :L]) Change. .. .[J-Addition
HAME v . NAME ol Tin L
STREET ADDRESS STREET ADDRESS - . [
CITY-ST-ZP CITY-§T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same laga! effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or truste:ﬁ;ﬁed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N all other like empowere

——

changed, or on an atlacﬁ with an(add e
SIGNATURE: a3

wmlﬂﬁws ANDTYPEDR OR AED NANE OF WG OFFICER OR DIRECTOR

Daytima Phone #

J




