FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000106634 ; 03-23-2006 90002 049 ***150.00

1. Entity Name
UNITED STAFFING INC.

Principal Place of Business Mailing Address 2
6900 PHILLIPS HWY 9130 LATIMER RD W
STE 30 JACKSONVILLE, FL 32257 Q““?)Gas

IACKSONVILLE, FL 32216

g s WO A A
9130 Latimer £4 LW
Suite, Apt. #, eic. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
ity & State ' City & State 4, FEI Number Applied For
 Tackanville , Fl. 31-1815160 Not Appicaia
Zi§ Zz{7 bOU&E A’ Zp Cauntry 5. Certificate of Status Desired O gg';g :\i?:;ﬁ(ilfl
T "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALONE, THOMAS M

9130 LATIMER RD W Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

§|GNATURE_QAMMM Mﬁ.ﬂﬂr\-—( 3/2—!!0@

Signature, lyped or prntad name ol regislerad agent and itle f applicable [NOTE: Registerad Agent gignatLe fequired when remstating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS iN 11
T P - 3 Delete TILE Ochange [ Additien
HAME MALONE, THOMAS M NAME
STREET ADDRESS | 9130 LATIMER RD W STREET ADDRESS
CITY- $7- 2P JACKSONVILLE, FL 32257 £aAY-ST-2P
TITLE VPST O Delate TITLE O Change [ Addition
NAME MALONE, MARIA NAME
STREET ADDRESS | 9130 LATIMER RD W STREET ADDRESS
CY-ST-7IP JACKSONVILLE, FL 32257 CITY-ST-2IP B
TITLE 7 etete Tme ] [ Change __ [] Addition
NAME ~ - HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§T-2P
TImE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S-2ZP EITY-ST-2P
TITLE ' [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eflsct as if made under oath; that I am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /2o~ /. /PMalae 3/2ijo,  (H04)339.2730

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢

MARIA M. MALOMNE




