"2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 ANV

DOCUMENT # P03000087466 Secretary of State

1. Entity Name

PORT STAFFING, INC.

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

TN R AR

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR I

20-0139800 Not Applicable

$8.75 Additionat

"
5. Certificale of Status Desrad C Fee Required

6. Name and Address of Current Reglstered Agent

VON SPIEGELFELD, ALLEN DO NOT WRITE

501 E KENNEDY BLVD STE 1700

TAMPA, FL 33602 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signalure, typeo or prinled name of reg.stered sgenl ang tle i applicable. (NOTE- Ragisterat Agan! signalurg raquired wnen fenslaling) DAIE
FILE NOWIIl FEE IS $150.00 8. Eisction Cag“pai!?” Financing O $5.00 vay Be UNO000925653 )
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees DS,-‘EEG.-!UB—E’IGUZJISHUL{S 150 . [jU
10. QFFICERS AND DIRECTORS |
TITLE P/D . ' -
NAME HENDRY, AARON

STREET ADDRESS | 12000 SERTOMA DR
CIry-s1-2p TAMPA, FL 33605

THLE VP

NAME WATTS, JR,, CLAUDE R
SIREET ADDRESS | 1200 SERTOMA DR,
Cly-51-2p TAMPA, FL. 33605

TITLE ST
NAME DEUFEL, DAVE

STREET ADDRESS | 1200 SERTOMA DR.
cnv-s:zw TAMPA, FL 33605 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
City-ST-2ip

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2iF

nLE
NAME i S
STREET ADDRESS
CiTY-51-2p . Lo P T

“ i

12. I'hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cenify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha raceiver or trustee empowered to execyls 1hig report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

) changed, or on an attachment with an address, wi edwerad.
SIGNATURE: == 7/7/4/’ [r3-v¥2-2/3
’-“ D HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona # /—-"'




