2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mag 14,2007 08:00 A

DOCUMENT # P03000087466

1. Entity Name
PORT STAFFING, INC.

Principal Place of Businass Mailing Acdrass
1200 SERTOMA DR 1200 SERTOMA DR
TAMPA, FL 33605 TAMPA, FL 33605

UEMMEAR AR

03272007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE PO RIS

20-0139800 Net Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

VON SPIEGELFELD, ALLEN DO NOT WR'TE

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 its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted nams ol registered agen! and Ille If spphcatls. {NOTE: Regisiarea Agant signatura required when reinglaling} DATE
oot Cammaem e 65.00 - I TE4 20
FILE NOWI! FEE IS $150.00 . Election Campaign Financing K May Be wgl‘f:".'n _.'l'i"!_r Lo e T Do I -
After May 1, 2007 Fae wl?l be $550.00 Trust Fund Contribution. 0O  AddedtoFees el ':":“34 f U"Q 551, UD
10, OFFICERS AND DIRECTORS |
TITLE P/D
NAME HENDRY, AARON

STREET ADDRESS | 1200 SERTOMA DR
CITY-SI-2P TAMPA, FL 33605

TITLE VP

NAME WATTS, JR., CLAUDER
STREET ADDRESS | 1200 SERTOMA DR,
CITY-S1-2IP TAMPA, FL 33605

TILE ST
NAME DEUFEL, DAVE

1200 SERTOMA DR.
EIS:E;TAZrESS TAMPA, FL 33605 Do NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-s1-2Ip

TITLE
NAVE o
STREET ADDRESS '
CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplementa! report is frue 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 corparalion or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with al other like empowered.
Y/

SIGNATURE:
D NAME OF EIGNINQ OFFICER OR DIRECTOR Oaa Daytima Prons #




