2006 FOR PROFIT CORPdRATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT #L39173 03-17-2006 90132 022 ***150.00
1. Entity Name
TEAMSTAFF tX, INC.
Principal Place of Business Mailing Address TT TV
300 ATRIUM DR.. TEAMSTAFF, INC.
SOMERSET, N) 08873  US 300 ATRIUM DR
SOMERSET, N) 08873 US

P v D AEIRSYIEIEARRAT KA

Suite, Apl. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)

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

59-2888440 Not Applicable
Zip Country “ip Countey 5. Cerificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
R e ——— o “Name = T — p—— P ———r i —
668 GBS mI Bl
CT CORPORATION SYSYEM Straet Addrass (P.C. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION, FL 33324
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatue, typed or printed narme of regisiered agert and e if appicable.

{NOTE: Registered Agent signarire requirect when reinsiaong) B

o
“ *“FILE NOWI! FEE IS $150.00
" After May 1, 2006 Fee will be $550.00
- i

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - e - o OFFICERS AND DIRECTORS -~ - - - 1. . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS.IN 117,
Te Vs - - [ Delete TITLE [ change [ Addition
NAME HOUSTON, JAMES NAME

STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDAESS

CITY-ST-2IP SOMERSET, NJ 08873 CITY-S1-21P

TINE D O Delete h(\(1 [J Change [ Addition
NAME SMITH, T. KENT NAME

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS

CITY-§1-21P SOMERSET, NJ 08873 CITY-S1-2IP

TILE P [ Detete TILE {3 Change [ Addition
NAME SMITH, T. KENT NAME — _

STREET ADDRESS | 300 ATRIUM DR, STREET ADDRESS

GIrY-51-2IF SOMERSET, NJ 08873 CITY-ST-41P

TMLE VCFO [ Delete TITLE [ Change [ Addilion
NAME FILIPPELLI, RICK NAME

STREET ADDRESS | 300 ATRIUM DR. STREET ADDRESS

CITY-ST-2IP SOMERSET, NJ 08873 CiTY-ST-21P

HiLE cc O Delete NILE [ Change [ Additian
NAME PRESUTG, CHERYL NAME

STREET ADDRESS | 300 ATRIUM DR. STREET ADDRESS

CITY-5T-21p SﬁMERSET, NJ 08873 CITY-5T-2IP . . . i
B T e e R (T I B o 250 [ Change ¢ [ Addition -
NWME R6atf sige o AR ’ NAME el

SRETADDAESS | YT o . T L T ! - STREEF ADORESS ™| % .~ l

CITY-ST- 2P R AU 1125 e min

12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

- -~ indicated on this reparl or supplemantal report igayue and accurale and that my signature shall have the same legal efféct as if made under oath; that 1 am an officer or director
1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
her like ampowerad.

of the corporation or the receaiv
changed, or on an attachment

SIGNATURE:

AHR NG DD

SIGNATURE AND TYPED OR Pnlr]?‘

NAM
A CF'SIGNING

Dayurma Phone #

J

AAAN Wasoy,
=7csib§nmnsc D
v




