L FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L39176 L0 03-17-2006 90132 023 ***150.00

1. Entity Name
TEAMSTAFF VI, INC.

Principal Place of Business Mailing Address zu u 17 3 ? H
L ]

300 ATRIUM DRIVE 300 ATRIUM DRIVE

SOMERSET, N 08873 SOMERSET, NI 08873 US
02232006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=pop— Aopied Fo

59-2888438 Not Applicable
" ' $8.75 Additional
5. Centificate of Status Desired O Fee Required

€. Name and Address of Current Reglstered Agent

CT CORPORATION Do NOT WRITE

1200 S. PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

s mm s e e om s st T A R

8. The above named entity submits this statemnant for the purpese of changing its registered office or registered agent, or beth, in tha Stata of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE _*__~ :

B . - S;gnann:lypmorprrnod name of regrstened agert and Stle if appkcable. {NOTE: Registered Agenl signature required when ransiabng) 5 v DATE v o

RER R
" FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

“Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
A0 - —- OFFICERSANDDIRECTORS — .~ | F o | [ T T
e, vs e l we ‘ S

KAME HOUSTON;, JAMES “

STREET ADDRESS | 300 ATRIUM DRIVE
CIry-ST-2IP SOMERSET, NJ 08873

TITLE D

NAME SMITH, T. KENT

STREET ADDRESS | 300 ATRIUM DR
CITY-ST-2IP SOMERSET, NJ 08873

TITCE P
NAME SMITH, T. KENT ) .

5 300 ATRIUM DRIVE ‘_“*’“"’“ e R e L I -h‘” o e
cfﬁiﬁ;:ﬁs SOMERSET, NJ 08873 - DO NOT WRITE

TTLE VCFO .

NAME FILIPPELLI, RICK |N THIS SPACE

STHEET ADDRESS | 300 ATRIUM DRIVE
Cry-81-2p SOMERSET, NJ 08873

TITLE cC
NAME PRESUTO. CHERYL i
STREET ADDRESS | 300 ATRIUM DRIVE - .

f

Gnv.stze .| SOMERSET..NJ 08873...
'

SRTLE T | e e b T g - o T UL I SV et e e e o

s fem 1 o-ume S, . . I
NAME : %f- R -U 3;;‘.‘ - Li e . R R Ty R .‘_"} L7l 40 e ..r t
SIREET ADDRESS |= w»&I& o0 . - L I U RO i AN
CITY. ST 2P, o o . |
12. | hereby certify,that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

“indicated on this report or supplemental rapori is iue 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 trusiee empgiwexed to executs this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment an a‘adzkss.\r like empowered.

SUCAA AN =
SIGNATURE AND TYPED OR an’zn NAME OF SIGNING Drfl?nbn DIREETOR—"" —— . Dawe Daytme Phone #

Vv

SIGNATURE:




