2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Feb 09, 2007 08:00 AT
DOCUMENT # P03000086536 SER Secretary of State

1. Entity Name

A PLUS PERSONNEL SOLUTIONS, INC.

Principal Place of Business Mailing Address
966 W. WISCONSIN AVE, P.0. BOX 26
DELAND, FL 32720 DELAND, FL 32721-0026
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01162007 No Chyg-P CR2E034 (11/05)

o 4. FEI Number Applied For
' , . < , 20-0139913 Not Applicable
| e o ) $8.75 additional
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&. Name and Address of Current Reglstered Agent
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ATV - . DO NOT WRITE "
DELAND, FL 32720 A : IN TH'S SPACE
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohiigations of registared agent.

SIGNATURE
Signature. typed or prinied name of regitlersd apent and tithe Il applicabla (NOTE: Registered Agent sigriaturs requined win restating) - . DATE .
FILE NOW!! PEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be ,
Aftor May 1, 2007 Fee wlil he $550.00 Trust Fund Contribution. O  Addedto Fess
i

10. OFFICERS AND DIRECTORS g 1
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NAME CRABTREE, KATHRYN E e,

STREET ADDRESS | 966 W. WISCONSIN AVE.
CITY-ST-21p DELAND, FL 32720
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12. | haraby certify that the mformatlon supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the miormauon !
indicated on this report or supplemental report is {zue and accurate and that my signature shall have the same lsgal effect as if made under oath; that  am an officer or cirector ,
ol 1he corporation or tha receiver arkustee empowered 10 execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment an address, with all other like a ered.
SIGNATURE: W%’L F. /fw R707 38522775 |

7 SIGNATURE AND TYRED CR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Data Daytimg Prona ¥ ‘




