2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000065006

1. Entity Name
EMPLOYEEBACKGROUNDS, INCORPORATED

Secretary of State

05-02-2005 90541 001 ***150.00

Principal Place of Business Mailing Address
3105 W WATERS AVE 3105 W WATERS AVE - 'vruouq
308 308
TAMPA, FL 33614 TAMPA, FL 33614
T S IR G S RITAL
| 3105 W Wlatecs Ave.| PO, Box 271402
SS“‘:"‘ J‘(_"é‘ - etc. 307 Suite, ApL. ¥, etc. 04212005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
ambo , Elo Toampe , FL 42-1593981 Not Applicable
Zip ' " | Country zi ! ’ Country ) ] 75 Additionat
33&)[4' U‘S-Aa 53&88 Uasv A 5. Centificate of Status Dasired [} fesaﬁeqwrad
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

RODRIGUEZ, PAUL

2711 W. HEITER

Street Address (P-O. Box Number is Not Acceptable)

TAMPA, FL 33607

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. 1 am tamiligr with, and accept

the cbligations of registered agent.

SIGNATURE

s

Stgrature. typed or printed neme of registered agent and titke i epplicabie.

(NOTE: Regisisred Agent signatre requinsd when reinsiating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo

After May 1, 2005 Foe will be $550,00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pete TME O crange £ Addition
RAME RODRIGUEZ, PAUL NAME
STREETADDRESS | 2711 WEST HEITER STREET ADDRESS
cv-s-op | TAMPA, FL 33607 oy -S1-2P
TLE [ peete e Ochange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2IP Cry-s1-7P
TME O petste TME [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 deteta TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
FILE [ Dekte me Ocrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Ciy-§1-209
me [ Detete Tme [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST1-2P CITY-ST1-2P

12. t hareby certify that the information supplied with this fili
indicated on this report or supplemental report is true al
of the corporation or tha receiver or trustee
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 27 Gaul

doss nat qualify for the exemplion stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed 1o executa this report s required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

Qoolrijuez 4-22-05  $3-936-0900

SIGNATURE AND TYPED OR PRINTED MAME DFFACER OR IIRECTOR

Daytime Phona #




