2005 FOR PROFIT CORPORATION
FILED

i} “ ANNUAL REP_ORT {AR)
DOCUMENT # P03000127604 '

1. Entity Name

HARD LABOR STAFFING, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

 Mailng Address S N -
132 DOUGLAS STREET -

132 DOUGLAS STREET - < i
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apt. #, ete. - ) B Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
_ 77-0612232 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desred [ $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) o o Name
TQQRBIC_)?J,G"‘{L?? é—%lR"EAET Street Address (P.0. Bex Number is Not Acceptable)
EDGEWATER FL 32141
City FL Zip Code

8. The above named entity submits this statemarit for the purpose of changing its registered office or registerad agent, or bolth, in the State of Florida | am famiar with, and accept
the obligations of registered agent. * :

SIGNATURE — - e —
Signalurg, yped or panted name o registered agant and (&1 apphcable {NOTE Ragislered Agant signatuth raguired wheh reinslating) DATE
1 { o
" Flr{‘.iE. NO‘;!:]..;S EEEVLE‘;ISQSG")? o 9. Election Campaign Financirg  $5.00 May Be
After May 1, 2005 Fea Will Be $550. TrustFund Conwribution. [ Addedto Fees

Make Check Payable to Florida Qe;;artment of State

10. OFFTCERS AND DIRECTORS i |T1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD T 2 Delete nnr UHBBGUEEEESI 3 change (] Additian
NAME HAROLD, MICHAEL A NANE GE."’I&-*’DS—EQDSB—GE 3 150.00

STREET ADDRESS (132 DOUGLAS STREET STREET ADDRESS

CIY-S1.21P EDGEWATER FL 32141 CITY-S1-2IP

Tt ' S O peiste I [JChange (] Addition
NAME MARAL

SIRELT ADDRESS STREET ADDRFSS

Wi ear : S CIY-S1-29

BHLE 3 Delete ) B3 T change [ Addition
NAME NAME

SIRELT ADBRESS o STREET ADDRFSS

CITY §1-2IP _ CITY-ST- 7P

HTLE i S T O petets itk [ Change ] Addition
NAME H NAME

SYEFET ADDRESS STRELS ADDRESS

CITY-ST- 2P GITY-S1- 7

nne - o ‘T Detete wE N [Jchangs  [J Addition
NAME RAME

STBEET ADDRESS . _§ SIREEY apBRESS

o RO P Crv-57- 2P

b O pelsts i ) O chenge [ Addition
NAM[ NakE

STREET ADIDRESS _ STREET ADCRESS

cIy-S1-2IP L5129

12. | hereby certify that the information supglied with this ﬁling does not qualify for the exemption stated in Section | 19.07;{3}0), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repert is rus 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 corporation or the receiver or trustee empowered to execute this report 43 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an atiachment with an address, with all other like empowered
- - .
OR0Y-0S~ 3¢LYa4-4195

SIGNATURE:MM
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING GFFICER GR CTOR Naje Davtma Phone #




