FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000029997 ecretary of State
04-27-2006 90195 042 ***150.00

1. Entity Name

EMPLOY AMERICA IV, INC.

Principal Place of Business Mailing Address

199 AVE ¥ SE 199 AVE K SE . -0

WINTER HAVEN, F1. 33880 WINTER HAVEN, FL 33880 S ;
[N

2. Principal Place of Business 3. Mailing Address ; Er : I, ]2' X

1201 Hoans B \ Noons  &d

Suite, Apl. #, etc. Suite, Apl. #, efc. 03302006 Chg-P CR2ZE034 (11/05)

City & State Citn & Stat 4. FEI Number Applied For
cnodrndade, FO Abtrndode . %8 57-1157212 ot Appieae
gg} 8 95 COUUS 3%9 Cw""z‘b 5. Cerlificate of Status Desited [ fg:esql‘:f:dm'

8. Name and A of Current Reg| od Agont 7. Name and Address of New Rog| 1 Agent
Name
KEITH, W.C.
1517 COMMERCIAL PARK DR Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered affice or registereg agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatue, tvped or praved name of registened agent and itie f applcable. (NOTE: Reg AQEnt Sr roquaed " 2]} DATE
FILE NOW FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE Jchange ] Addition
NAME WILSON, DENNY HAME
STREET ADDRESS | 6845 WILOWS WAY STREET ADORESS
tv-51-2P | CUMMINGS, GA 36040 Cr-Si-ap
WL T O petere e T Pl Crange ] Adcition
e KNIGHT, JAMES F NAE \0) 0\ <
STREFT ADORESS | 199 AVE K SE STREET ADORESS | | oo &
CTY-S-2P | WINTER HAVEN. FL 33880 cY-g1- 2P wiePit e, EL 336303
TME ] O petete miLE 5 , R i Change ] Addition
e RUGGIERI, MARK AV oo & NonC ¥
STREET ADDRESS | 199 AVE K SE STREETADORESS | | .
crv-st-2P | WINTER HAVEN, FL 33880 ov-sze AU NAlde . T L 340
TME O Detete LE ' [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2P
TIMLE O pelete e O cChange ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-2P
TLE [ oerete TE [ change [ Addition
NAME AME
STAEET ADDRESS STREET ADBRESS
oTY-51-2P CITY-ST-2ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this repoit of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute Whis report as required by Chapter 607, Florida 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: 27 ) - alasleg

mmmmyﬂ X NG OFFICER OR DIRECTOR Dete Dayterie Phone #




