FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #1L82772 oD 04-14-2006 90141 041 ***158.75

1. Entity Name
AMERISTAFF INDUSTRIAL, INC.

Principal Place of Business Mailing Address \ &‘““ qa? 32

100 S. MISSOURI AVENUE 100 5. MISSGURI AVENUE
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US
T e JGE A SRARARELR TR
Suite, Apt. #, atc. Suita, Apl. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3022727 Not Applicabla
Zip Country &p Couniry 5. Certilicate of Status Desired ?eae zsql’;f:;“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LYNN, ELISE B
100 S. MISSOURI AVENUE Straet Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed of printed neme of registered agent and Stle if apphcable. (NOTE: Registorod Agornst signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS [ pelete TME (O Change [ Addition
NAME CRUM, FRANK JR NAME
STREET ADDRESS | 100 S MISSOURI AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TILE DVs ﬁ Delete TITLE [ Changs 3 Addition
NAME CRUM, FRANK SR NAME
STREET ADDRESS | 100 S MISSOURI AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2P )
TITLE T [ Delste TITLE [ Change [ Addition
NAME CRUM, FRANK J NAME
STREETADDRESS | 100 S MISSOURI AVENUE STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33756 CITY-§T-2IP
TITLE [ Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S$T-2IP
TME [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplerpental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoralion or the recaiy; e empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachm drass, ther like ampowered.

SIGNATU

SR ke CREm I q}.,).,. 92)-19% 4224

BIGHATURE AND TYP{DR PRINTED NAME OF 8IGKING OFFICER OR DIRECTOR Daytme Phone #




