U~ FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000112649 05142008 95376 027 150,00

1. Entity Name
EMPLOYMENT SCREENING ALLIANCE, INC.

Principal Place of Business Mailing Address )
2331 BELLEAIR ROAD 2331 BELLEAIR ROAD '

SUITE C SUTEC Q“gﬁ‘m%
CLEARWATER, FL 33764 CLEARWATER, FL 33764

AR A0

03022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e FoRIeaFo

20-3854655 Not Applicable
" . $8.75 additional
§. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

DS BELLEAIR ROAD DO NOT WRITE
CLEARWATER, FL 33764 . "IN THIS SPACE

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

SIGNATURE

Signawre, typed or printed name of regisierad agent and tile it epplicable. (NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {3  AddedtoFees
10 OFFICERS AND DIRECTCRS [ |
TITLE P
NAME PAULSEN, DANIEL

STREET ADDRESS | 2331 BELLEAIR ROAD, SUITE C
CITY-51-2P CLEARWATER, FL 33764

e ?Kok-‘ﬂ’?f me)sm th».ijCEO

NAME

staeer aoress | A DN \\~ LL:PM"- 1< S"‘
52 | QevwasdTa F ) I A3

TE Tustive Rosmons - v

NAME

e S
sTeer aDoess | 3 520 "\A“\ 60\1\0\»5 R v ¥ &’70

ovsrae | GQony g-\;\\\\ = YL DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-S§T-ZIP

TITLE
NAME
STREET ADDRESS I

CITY-ST-2IP

12. k hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowersd to @yecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

chan ed. o gn an nt with an address, h all othef like empowere& L
9 /mml_é 727 552
SIGNATURE: “~

'?--'-2--"()dh 3003

TURE AND TYPED OR PRINTED NAME OF S8IGHING OFFICER OR DIRECTOR Date Daytina Phone #




