FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000119376 04-06-2007 90028 005 ***150.00
1. Entity Name .
ISLAND STYLE STAFFING, INC.
Principal Place of Business Mailing Address )
4275 MARIAH CIRCLE 4275 MARIAH CIRCLE .
FT. PIERCE, FL 34947 FT. PIERCE, FL 34947 ‘ T
e e O R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2EG34 (12/06)
City & State City & State 4, FE) Number Applied For
] 26-0034577 Not Applicable
2ip Country Zip Country » . $8.75 additional
5. Centificate of Status Desired O Feo Hequirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne
MOCK, GORDON C
4275 MARIAH CIRCLE Street Addrass {P.O. Box Numbaer is Not Acceptable)
FT. PIERCE, FL 34947

City FL l Zip Code

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

SIGNATURE
Signature, typad o printed name of regstersd agent and Wie 1 spphoable, {NOTE: Rapisterad Agent mgnaiure requwed whan reinsiating) DATE
FILE NOW!NIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PRES O velete TITLE T change [ Addition
NAME MOCK, GORDON C NAME
STREETADDRESS | 4275 MARIAH CIRCLE STREET ADDRESS
CITY-ST-21 FT. PIERCE, FL 34947 CTY-83-21p
TnE VP [ delete TME [ Change [ Addition
NAME MOCK, SUSAN | NAME
STREETADDRESS | 4275 MARIAH CIRCLE STREET ADDRESS
CITY-S1-2IP FT. PIERCE, FL 34947 P CIFY-ST-2p
Tine vP Boeiee e ClcChange  [J Addition
NAME MOCK, IAN C NAME
STREET ADDRESS [ 570 E. FOREST TRAIL : STREET ADDRESS
CITY-ST-2IP VERQC BEACH, FL 32962 CITY-ST- 2P
TITLE O delete TILE O cCrange [ Addition
HAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O telete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ]
TIE 3 oelete TILE T+ = sl = ohange ~ ] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustae empowarsad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilan address, with all other like empowered.

SIGNATURE: _> A ﬁ‘%@ 7 772 Yoy 628 7

SBIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




