2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000060747 Mag’ 02,2007 08:00 A
1. Entity Name eCl‘etal‘y Of State
TREASURE COAST EMPLOYMENT SERVICES, INC.
Principal Ptace of Business Mailing Address
921 E HALL ST 927 EHALL ST
STUART, FL 34994 STUART, FL 34994
S P S IR0 A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0158107 Not Applicable
Zp Cauniry Zip Country 5. Centificate of Status Desired (] ?g,zg‘ m'ruonal
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglsterod Agent
Name
GIPSON, CEPHAS L I}
921 E HALL ST Streal Address (P.O. Box Number is Not Acceplabls)
STUART, FL 34994
City FLiZip Coda

8. The above named entity submits this siatemant for the purpess of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nivne of regestored agent and ttke i applicabie. (NOTE: Ragsiered Agent signatre recquined when reinstatng) DATE
9. Eiection Campaign Financing $5.00 may 8o
FILE NOWIII FEE IS $150.00 . ay
After May 1, 2007 Foe Mﬁ bo $550.00 Trust Fund Contribution. {1  Addedto Fees
10. QFFICERS AND DHRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PSTD O Delete TME ] changs [ Andition
NAME GIPSON, CEPHAS LI NAME .
STREET A00Ress | 821 E MALL ST STREET ADDRESS HOD00OTS6838
CITY-ST-2IP STUART, FL 34994 CITy-ST-2IF DS.{’ES;’U?‘B!JU‘}?“DUB 158 - ?5
MLE O pelete MLE D change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TME 73 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TLE 3 Datets e O change [ Aodition
HAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TMLE O peleta TIME [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP
Tme [ oelete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trygtes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an alirass, with ail other fike empowergd.

SIGNATURE: mmmmm. ?{% 7 (72%&@

IGNATURE AND TYPED OR




