FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P01000021809 04-26-2005 90249 001 ***900.00
1. Entity Name
PRESIDION ADMINISTRATIVE SOLUTIONS, INC.
Principal Place of Business Mailing Address
755 W. BIG BEAVER RD., STE. 1700 755 W. BIG BEAVER RD., STE. 1700
TROY, Ml 48084 TROY, M1 48084
P v RN O CAEIEC ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132005 Chg-P CR2E034 (10/03)
Ciy & State Cily & State ' 4. FEI Number ' Applied For
65-1087098 Not Applicable
> Couniry 2p Country 5. Certificate of Status Ossired [ fi-gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURIE, ANDREA Incorporating Services, Ltd.
2780 HORSESHOE DR S #7 jrgesl B G eha e Faa gc;emabla)

NAPLES, FL 34104
Bldg. A, Suite 16

Thllahassee FL }ﬁz’ﬁcﬂﬁl

8. The above named entity submits this statement {or the purposa of changing its registered office or registared agent, or both, in the Stale of Florida. i am familiar with, and accept

the obfigations of registered agent.
O. Yot uhielos

SIGNATURE

Signature. typed or printed nama of rnw agent and itk i applicabla, NOTE: Registered Agent signatura required wien reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D . & Delete TILE PTD [ Crange 4] Adcilion
NAME CRONE, WILLIAM G NAME Craig A. Vanderburg . ‘
STREET AODRESS | 555 MOORING LINE DR STREET anvRess | 7 2 O . Big Beaver, Suite 1700
CTY-ST-ZF | NAPLES, FL 34102 evsrtze |Troy, -MI 48084
TME D & Delete TME SD ] [ Change X7 Addition
NAME ANDREA, LAURIE A RAME James E. Baiers .
STREET ADLRESS | 528 MYRTLE RD smeeraoress | 795 W. Big Beaver, Suite 1700
omv-ST-ZP | NAPLES, FL. 34108 ‘ CITY-5T-2P Troy, MI 48084
TITLE . [ Delte THLE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME O petste TILE EChangs [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IF
FME [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P [ ciy-st-ap
« TILE O pelete THLE ; [[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exempticn stated in Section I19.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo exacute this report as required by Chapiter B07. Florida Statutes; and that my namae appears in Block 10 or Block 11 i

other like empowerad.
ames E. Baies  4l190§ (24s) 263-900

~
RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phone #

of the corporation or the recelver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:




