FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P0O1000076786 04-12-2006 90074 027 ***150.00
1. Entity Nama
STAFQ, INC.
— ) = yuv =+~
Principal Place ol Business Mailing Address
3427 KIMBERLY OAKS DR. 3427 KIMBERLY OAKS DR.
HOLIDAY, FL 34691 HOLIDAY, FL 34691

AR A A

01252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE <P oo AopiedFor

59-3729594 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foo Required

€, Name and Address of Current Registerad Agant

E?;J %M%TQRNLI\?%AXKS DR. DO NOT WRlTE
HOLIDAY, FL 34691 | | IN THIS SPACE

8. The above named enlity submils this statement for the purposa of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraie, tyoed o ponted name of regtered agent and bile it apobcatie (NOTE' Regssiered Aganl signatre requrad when renstatng) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFees
10. OFFICERS AND DIRECTORS l
TITLE DP
RAME FOJTIK, STANLEY

STREET ADDRESS | 3427 KIMBERLY CAKS DR.
CITY-SI-2ZIP HOLIDAY, FL 34691

TITLE Dv

NAME POVOLNY, ROMAN

STREETADDRESS | 1717 MITHELL RANCH ROQUDE
CI7Y-ST-2IP NEW PORT RICHEY, FL 34655

TMLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET AGDRESS
CiTy-ST-21P

TMe

HAME

STREET ADDRESS
CIFY-ST-2F

12. | hereby cartify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea empowared to axecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11!
changed. or on an attachymerg wi addresgy with all othar like empowered.

STRNLET FYITIK
SIGNATURE: ARES . t!/zst{{oé 722741994

SIENATURE'AND TYPED OR PALNTED NAME OF SIGHING CFFICER OR DIRECTOR Daytamg Prone #

7




