2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90079 049 ***150.00

DOCUMENT # P03000070149

1. Ertity Name

ALL STATE STAFFING, INC.

Principal Placa of Business

5630 YAHL STREET
SUITE 5
NAPLES, FL 34109

Mailing Address
5630 YAHL STREET
SUITE 5
NAPLES, FL 34109

AL AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #. Suile, Apl. #, atc,
Sulte. Apr. #. et e, AR #. e 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
81-0623815 Not Applicable
Zi Countr Z Count iti
p untry s ouniry 5. Certiticale of Stalus Desired a $8.75 Addiional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUMLIN, JACK

5630 YAHL STREET SUITE #5

NAPLES, FL 34109

Sireet Address (P.O. Box Number is Not Accentable)

City

FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, Iyped of pnnted name ol fegrsiered agert and utle if appcatle

(NOTE Regisiered Agen! signaiure required when 1ginstanng)

[PEYS

FILE NOWM FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO 7 Celzle TILE [ change [ Addition

NAME SUMLIN, JACK NAME

STREET ADDRESS | 5630 YAHL STREET SUITE #5 STREET ADDRESS

CITy-81-21p NAPLES, FL 34109 CIry-51-21p

TITLE [ elele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-§T-ZIP CIY-ST1-ZiP

THLE O pelete TILE [ Chenge [ Addition

NAME NAME

SIREET ADDRESS STREE[ ADDRESS

CITY-S55-2P CITY-ST-41P

TITLE [J Delete e O Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-53-2IF CITY-51-2IP

TITLE O Delete TTLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S51-2IF CITY-§1-2IP

TMLE [ Delete 13 [T change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. } hereby certify that the information supplied wilh this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple: tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver'oryfustee empowered o execute this report as yﬁuued by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment With dn-address, with all other like empowered.

» a
SIGNATURE: - 130 4 -B4(p
IGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daylime Phone #

R




