2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - -

F

DOCUMENT # P01000040448

1. Enlity Name

TECHNOLOGY RESCOURCES RECRUITING, INC,

Principaf Place of Business

C/0 GLORIA GLIDEWELL
89 SCHOONER LANE
SHALIMAR FL 32579

Mailing Address

C/0 GLORIA GLIDEWELL
89 SCHOCNER LLANE
SHALIMAR FL 32579

2. Principaf Place of Business

Sama

3. Mailing Adgress

Qe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
eb 06,2006 8:00 am
Secretary of State

02-06-2006 90075 011 ***150.00

L

1st MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FE! Number iy Applied For
59-3708521 Not Applicable
Zi Count Zi it
° ouniry P Country 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLIDEWELL, GLORIA
89 SCHOONER LANE
SHALIMAR FL 32579

o | A

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemeni for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe obligations gislered agent. W
L

2ert2 . Clovun Glewel|

(NOTE: Regrstered Agent signature requirad when remstating)

SIGNATURE

|94 200k

DATE

,__\%ﬁe. Iypaa o priniea narme of r@sﬁa ager! and Lide TDRkcavle

U -" FILE NOW! “FEE S $150.00, .

L : h 9, Election Campaign Financin, 5.00 wa
After M.a-yﬁ 2006 Fee Will Bg sls,so 00 Trust Fund Contribution. ['_g_] fdded 1) Fe:;fe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE SvP 3 Delete e Secverarty O Change “Fhagition
NAME GLIDEWELL, JOHN A 1 dowtt “Sokn
STAEET ADORESS |89 SCHOONER LANE STREETADDRESS ' g9 S¢ sy gy g -\
CTY-sT-2P | SHALIMAR FL 32579 CITY-S§1- 2P SMa @ o B~ 3 2577
e PT [ Delete e L e 2 . O crange G Addiion
HAME GLIDWELL, GLORIA NAME Chtdowed! GloRiR
STREET ADORESS 189 SCHOONER LANE STREET ADDRESS <5 Sche fe l:__./\
oiv-s-2¢  [SHALIMAR FL 32579 CITY-ST- 2P %—Ql Mo i 23257 tf
e - O noge 313 - T Change I Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ Delete TIMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GIrY-ST-21P CHTY-ST-2P
mie {7 elete TILE O cherge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-Si-2p CiTY-ST-20P
113 O pelete THLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-21P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4

Croern (5] ishbessl! '/7-‘1'/2006 Csum CoG-1e

;d}m\'runa AND wpé&?‘ﬁ P,IN"‘ED NAMB\QE SIGNING OFFICER OR DIRECTOR

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dater Daytima Phone #



