FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

| DOCUMENT # P01000058466

1. Entity Name

CAROLINA LABOR SOLUTIONS, INC.

05-03-2004 91212 030 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 995 P. 0. BOX 995 24086320
FROSTPROQF, FL 33843 FROSTPROOF, F. 33843
PR v IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3729968 Not Applicable
Zip - Gountry - |oop Country §. Cenificate of Starus Desired [ ?i-;gﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUTMAN, BAXTER G -

30 SUNRAY PLAZA
'FROSTPROOF, FL 33843

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

/7&)5 N.SCn ¢ fhwy Ste 100

/ Hostpeoot | _FL lz'”§$ﬂ5
3. z5 o?/

DATE

‘.
FILE NOWII FEI:/ iS $150.00 8. E'% Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Funa Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TiTLE () Change ] Addilion
NAME TROUTMAN, BAXTER G NAME
STREET ADDRESS | P. O. BOX 995 STREET ADDRESS
CITY-ST-7IP FROSTPROOF, FL 33843 CITY-ST2IP
TILE D 1 Delete FITLE Ol ¢hange ] Addition
NAME TROUTMAN, STUART NAME
STREETADGRESS | P O BOX 995 STREET ADDRESS
CITY-S7-2IP FROSTPROOQF, FL 33843 GITY-ST-Z1P
TIMLE G- 3 Delete TITLE ] Change () Addition
NAME MATTESON, BYRON NAME
STREET ADDRESS | PP O BOX 995 STREET ADDRESS
CITY-ST-ZIP FROSTPROOF, FL 33843 CITY-S$T-ZiP
TITLE O Delete TILE [ Change ¥ Addilion
NAME NAME Q(_)LtHYﬂﬂ H-. f.
STREET ADDRESS STREET ADDRESS E-D Roy q
CTY-§T- 29 GITV-S7-2P FQosﬂ)QDO;; £ 33843
TILE O pelete TIMLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY -5T-2Ip CIy-S§7-21P
TITLE C pagete TITLE [ Change (] Addition
NAME IAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I?ITY—SFZ!P

12, | hereby certify that the information supplied with this fifin
indicated on this report or supplementgt report is true angfac
of the corporatiog] or the receiver g tryfstee empowered
changed, or on hanachmen with afl address, with

SIGNATUR

examption stated in Section 119 0753)( i), Florida Statutes. | further cerlify that the information
ignature shall have the same legal affect as if made under oath; that | am an officer or director
reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y/ 26 /by (43035445

OFFIGER OR DIRECTOR Date Daytime Phane #




