FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEJm':/'ENT # P01000058466 04-28-2006 90203 009 ***150.00
CAROLINA LABOR SOLUTIONS, INC.
Principal Place of Business Mailing Addrass ~ -
P. 0. BOX 995 P. 0. BOX 995
FROSTPROCF, FL 33843 FROSTPROQF, FL. 33843 .
S v O RN
Suite, Apt. #, etc. Suite. Apt. #, sic. 03242008  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3729968 Not Applicable
Zip Souantry Zip Couniry - . $8.75 Addiional
5. Certificate of Status Desired O Foe Requirod ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUTMAN, BAXTER G
205 N SCENIC HWY. Stresl Address {P.Q. Box Number is Not Acceptable}
STE. 100 '

FROSTPROOF, Fl: 33843

/ City FL ‘ Zip Cods

8, The ahove namad éntily subsfiits this statemegiAor the osa of changing its registered office or registered agert, or both, in tha State of Florida. | am familiar with, and accept

%7.06

3

Sipnature Tvoen D;ted name Negiglied agert ard htie o eppkcable (NCGTE: Registered Agen signature requirad when reinstaung) DATE
FILE NOWIIl . FEE 15 $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O pelele TITLE [ Crange [ Aagition
NAME TROUTMAN, BAXTER G NAME
STREET ADDRESS | PP. O. BOX 995 STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FI. 33843 4 CITY-S1-2IP
TITLE D ™ Deiete THLE O Ghange [ Addition
NAME TROUTMAN, STUART NAME
STREET ADDRESS | P O BOX 995 STREET ADDRESS
CITY-ST-ZiP FROSTPROOF, FL 33843 CITY-$1-2P
TITLE D O Dokete e Jehange 3 Acdilion
NAME MATTESON, BYROM NAME
STREET ADDRESS | P O BOX 995 STREET ADDRESS
CITY - §T- 43P FROSTPROOF, FL 33843 GITY-51-21P
TTLE D [ pekte BILE O Crange [ Agdilion
NAME TROUTMAN, H.P. NAME
SIREET ADDRESS | P.O, BOX 995 STREET ADDRESS
CITY - §1-7IP FROSTPROOF, FL 33843 ciry-s1-2I
TITLE O Delete TILE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE O celele TILE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P " CITY-ST-2IP

agps not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
adfurate and that my signature shall hava the same legal effect as it made under oath; that | am an oflicer or direcior
this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2{.706

12. | hereby cerlily tha the wionmation sgoplied wilh this
indicated on this repori or supplemaghial report 1s rugf a

SIGNATURE:

Daytme Phone &

L4 At
smu?}unz AND r‘aeu ?d PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

/ |4



