2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. May 04, 2006 08:00 A!
DOCUMENT #P03000121656 . | TR Secretary of State

1. Entity Name
H.l. EMPLOYEE LEASING, INC.

13

Principal Place of Business ' Mailing Addre—sé i s
111 WEST FORTUNE STRELT 111 WEST FORTUNE STF{EET T
TAMPA, FL 33602 B} “TAMPA, FL 33602 ) )

=1 (NIRRT RIER

04282008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE M— M—

20-0351255 Mot Applicable
- . £8.75 additional
5. Cenificate of Status Desired I Fee Requred

6. Nama and Addrass of Current Regisiered Agent

11 WESTFORTUNE STREET = T DO NOT WRITE
TAMPA, FL 33602 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and_accept
the obfigations of regisierad agent.

o 4

SIGNATURE S - ——
Signature, typed or pnnted name of ragistored agent and tile fl applicatds. . | (NOTE. Registered Agert signaiure fequired when reinstating) DATE
9. Election Campaign Financing - $5.00 May Be
Afte: g‘fyﬂ?%%sl:f;lgiﬁ'fg '50250_00 Trusi Fund Contribution, O Added to Fees
10. OFFICERSANDDIRECTORS . ... . | ) - S
TTE o ) . R
HAME CALLEN, DAVID H '
STREST ADDRESS | 111 WEST FORTUNE STREET T o - -
orv-stze | TAMPA, FL 33602 L , _ igﬂﬂﬂgugBSSbB . L
e 5 e 05/22/06-30001-D24 150,00

NAME CALLEN, ANDRE e T LT
STREET ADGRESS | 111 WEST FORTUNE STREET. ’
LTy -ST- 28 TAMPA, FL 33802

HILE
RAME

e - DO NOT WRITE

T "IN THIS SPACE

KAME
STREET ADDRESS
CiTY-ST-2iP

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TALE
TABE e e L, LI
STREET ADDRESS : ol T
oIty 5T-21P

12. | hersby certilrﬁ_zhat the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florlda Statutes. | further certify that the information
incicated on this repon or supplemental report is frue and ascurate and Lhat my signature shall have the same legal effect as if made undar cath; that [ am an officer or diractor
of the corparation or the receiver ar trustes empowerad 1o 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 atiachment with an address, with all other like empowerad.

SIGNATURE: %M Andee 2 Lllia 1l loc g1(3-229 - 64.BL

AND TYPED OR PRINTED NAME OF SIGNiNG OFfICER OR DIRECTOR Dale Daytime Phone #




