2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 20, 2007 08:00 A

DOCUMENT # P00000082424

1. Entity Name

AIRETEL STAFFING, INC.

Secretary of State

Principal Placa of Business

415 MONTGOMERY ROAD
SUITE #125
ALTAMONTE SPRINGS, FL 32714 US

Mailing Address

PO BOX 915864
LONGWOOD, FL 32791  US

| AT

04132007

No Chg-P

CR2E034 (11/05)

Lt ., [

<71 4. FEl Number
" 52-2262773

Apphed For

Not Applicable

» : v . ‘ C " < $8.75 aaditional
. . . B S ey Vo '. 5. Gerlificate of Status Desired {1 Foe Required
8. Name and Address of Current Haglmred Agent ,"E"“f"a.! A i'z,j e N =1r.."-~ R S

TERENZIO, ROBERT T
629 SWEETWATER CCOVE BLVD SOUTH
LONGWQOD, FL 32779

DO NOT WRITE
CUFIN THIS'SPACE

L _
. < -‘ . '
4 ‘ ¥ .
L0 LT e 1

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

the obligations of registered agent.

SIGNATURE

Sgrature. typed or frinted names of regisiarad 2gent and hile if applicadla.

(NOTE: Ragisterad Agent slgnature requirsd when ranstatng) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

CFFICERS AND DIRECTORS

HTLE

NAME

STREEY ADDRESS
CITY-ST-2IP

PDT

TOMASO, ROBERT W.

415 MONTGOMERY ROAD, SUITE #125
ALTAMONTE SPRINGS, FL 32714

L Unodnng 13231
il oy

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

sDhC

TOMASO, RITA M,

415 MONTGOMERY ROAD, SUITE #125
ALTAMONTE SPRINGS, FL 32714

H ;»" Y] ,‘-in . s-i‘:; E ';,‘5: 535.*"‘31#.‘]?""900’:_
R L el

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

| DO NOT WRITE _

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

FLUUN THIS SPACE

K 11 t K . b
P i{= e RS hy

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

o 2 ULt . ¢
s g S S

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

A e - s - . Ky

12. | hereby certi
indicated on this report or supplemental report is

S frug an

that the information supplied with this fclrn[? does not quality for the exemplions contained in Chapter 119, Flonda Statutes. | further cemfy that the mformauon
accurale and that my signalure 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 empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with alt other like empowered.

SIGNATURE: Bcla.

Rita M- Tomase  4fi7 Jo7  H07-188-20i5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia

Daytme Phona #




