FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT d h £ Stat
DOCUMENT # P02000045711 ecretary or State

1. Etity Name

C.LAS. STAFF INC

Principal Place af Business Mailing Addeags

6302 MANATEE AVENUE W. ](2302 MANATEE AVENUE W,
K

BRADENTCN, FL 34209 BRADENTON, FL 34209

: AR

03072008 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py [

74-3041233

§. Cerlficate of Statug Desired

a $8.75 Acciiona
Fee Required

6. Name and Address of Current Registered Agent

5308 STIL AVE B ~ - DO NOT WRITE
BRADENTON, FL 34209 . ——— _. !N TH]S SPACE

8. The abova namad eatity submits ths stalement for the puipase af changing its registered oifice or regisiered agent, or bott, in the State of Flonda. | am famifiar with, and aocegt
the obligations of registered agent. ’

SIGMNATURE
Signature, iypsa of piloted nave of raglsterad sgerm and s  spplicable 1NOTE. Psgistered Agent signdture raquined whan reistating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing o $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Centrouiion. Added to Fees
0. CEFICERS AND DIRECTORS 1
THLE o
NAML HOWARD, CHARLES P

STREET ADDRESS | 6308 STH AVE NW
CTY-§7- 0P BRADENTON, FL 34209
e Uo0oo0S4 1ee? |

NAE 05/12/06-30041 -001 150,00
STREET ADDRESS
GITY-57-2P
TLE

HAMWE

amtar DO NOT WRITE
. IN THIS SPACE

WANE
STREET ADDNESS
Ciry-87-21P

fine

TAME

STREET AGDRESS
Gry-§1-3p
THeE

N

STRCT ADORESS
CTy- 8- 2

12. | hareby cerlify 1hat the information supplied with this fiing doss not qualify for the exemptions cantatrad in Chapter 119, Florida Statutes, | {urther caify ihat the information
indicated on his raport of supplemental coport is true and acourats and that my signature shah have the same fega! effect as if mads under oath; that t am an officer or director
of the corporatian or the recaiver or trustoe ampowered 1D execute 1his repart as requirad by Chapter 807, Florida Stafutes; and thal my name appears in Block 10 or Block 711
changed, of an an atachment with an address, with aother ke empowered.

uO - Q.S.Mi\g‘tﬁfb U iey

ED HAME DF SIGNING QFFICER OR OIRECTOR Do Prone #

SIGNATURE:

SIGNATURE ANS TYPED DR




