2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P02000021314

1. Entity Name
LABOR SOLUTIONS, INC.

ecretary of State

(04-28-2006 90203 008 ***150.00

Principal Place of Business

POST OFFICE BOX 995
FROSTPROOF, FL 33843

Mailing Address

POST OFFICE BOX 995
FROSTPROOF, FL 33843

UUuUyJuyooy

DO NOT WRITE IN THIS SPACE

O R

03242006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2369581 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

TROUTMAN, BAXTER G
205 N SCENIC HWY STE 100
FROSTPROOF, FL 33843

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this st menl for th se of ch mg its registerad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

tha obligations of reg\siered a

SIGNATURE

4 4. ol

Signature. typed or pr|‘|[ed name l registered ag nl and || il appucable

{NOTE: Registared Agen signature required when reinslating) 7 OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE D

NAME TROUTMAN, BAXTER G
STREET ADORESS | POST QFFICE BOX 995
CITY-ST-2IP FROSTPROOF, FL 33843

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CIrY-81-2IF

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing Qogs ngh qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemenyal report is true ang/agluraig and that my signature shall have the same Jegal effact as if made under cath; that | am an officer or director
-roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tgistee empowar: xecul
changed, or on an at achm ith gh addreds, with&ll,Othe mpowerad.

SIGNATURE:

XY

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




