2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000087466™ B3 Apgﬁg;ﬁg?ﬁ 0?83'?;? v

1. Entity Name

PORT STAFFING, INC.

Principal Place of Business Mailing Address
1200 SERTOMA DR 1200 SERTOMA DR
TAMPA, FL 33605 TAMPA, FL 33605

AN AR

01262006 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRI prr
T 20-0139800 Not Applicable
7 $8.75 addtional

Fee Required

5, Certificate of Status Desifed

6. Name and Address of Current Registered Agent

VON SPIEGELFELD, ALLEN DO NOT WRITE

501 E KENNEDY BLVD STE 1700

TAMPA, FL 33602 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, In the Stale of Florlda. | am famillar with, and accept
the obligations of registared agent

SIGNATURE
Sgnatre, tyned of printed name of registered agent and Yile # zpplicable. {NCTE: Registered Agent signailre raguited when reinataiing} DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS | . B
TITLE PiD
NAME HENDRY, AARON
STREET ADDRESS | 1200 SERTOMA DR ?éﬁﬁﬂﬂﬁﬁg}"ﬂg?
CITY-ST-2P T g i R

TUSa | TAMPA L 33505 . U5/09/06-80002-022 150,00
TILE VP
NAME WATTS, JR., CLAUDE R el e

STREEY ADDAESS | 1200 SERTOMA DR.
CiTY-51-21P TAMPA, FL 33505 .

TILE ST
NAME DEUFEL, DAVE

1200 SERTOMA DR.
EIT::“E;;DZ?:ESS TAMPA, FL 33605 DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$7-2P

TTLE

NAME

STREET ADDRESS
Civy-57-2P

TILE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certiy that the Information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the reseiver or frustee empowered to execule this report as required by Chapter 627, Florida Stalutes; and that my name appears in Black 10 or Block 11 1t
changed, or on an attachment with an address, with ajl glher like empowered, .

SiGNATURE. NAME OF SIGHING CFFICER QR DiHEd';HM({/% ”‘} :a:/y; F//@Dayli Fhopa

'




