2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127604 B Jan 27,2006 08:00 AN
1 Eniiyy Name Secretary of State
HARD LABOR STAFFING, INC.
Principal Place of Business ) A Maxlir(g Addréss
132 DOUGLAS STREET . 132 DOUGLAS STREET
o e “w)w m "M "m "}}, nm um “m m m IW wH Iwm “ m’
2. Frincipat Place of Busness 3. Mading Address - =
TﬁSwte. Apt. #, etc. ) Suite, Apt. ¥, ete. 1st MOORE CR2E034 (10/05)
Crly & State Ciiy & Stats 4. FEI Number ' Apphied For
77-0612232 Not Applicar
a Country @ Country 5. Cerificate of Sialus Desied [ ?eae-gesq Addiioral
6. Name and Address of Current ﬁég}stemd Agent 7. Name and Address of New Registerad Agent

Name

?%RSSBELEESHQTE’E-EAET Strest Address (P.O. Box Number is Not Acceptable)
EDGEWATER Fl. 32141 - _

City FL Zip Coda

8. The above named entity submits this staternent for the purpose of {:hanging its registered office of registerad agent, or both, in the State of Florida, 1am famifiar with, and anre
the obhigations of registered agent.

SIGNATURE

Swgrature, typen or primied nzme o) méwslereﬁagnr\lmd Iitle ol apphcabie ' {NOTE Regstered Agerl 5?gnalun=: rauired uh‘e%rcinslat;ngs v o DATE

FILE NOWII FEE IS S18000
- After May 1, 2006 Fee Will Be 855000
Make Check Pay ?_i)ie tg Ftc‘rir;a Departmgmpf '9"?.3!? ,

W
A

€. Eisction Campalgn Financing $5.00 May =
Trust Fund Contribution. L1 Added to Fees

10, QFFICERS AND DIRECTORS R i ADDITIGNS/CHANGES TO OFFICERS AND DIAECTOAS IN 11
TILE PSTD 3 vekte e (5 Change [ Addita
NAME HAROLD, MICHAEL A NAME “UVUFHQBT gg Cem s —
STREET ADDAESS § 132 DOUGLAS STREET STAZET ADDRESS 2 #‘ﬁBj‘ﬂé—BQBE'E-ﬂ 11 150.m
Ciry-ST-2P JEDGEWATER FL 32141 CITY-ST-2iP e -

T T Dekte l e Ooage s
SAVE HAHE

STREET ADBRESS STREET ADDAESS

CIFY-ST-2P CITy-ST-2P

TmEe | . ; . L__l Natele . TILE .. R , ) i Change [ fgee
NAME HNAME

STREET ADORESS SIREET ADDRESS

Ciry-$3-2P CHY-ST-2P

TE T3 Defele THE DGChange [Dad~
KAME HAME

STREET ADDAESS STREET ADDRESS

Ciry.sT-21p GITy-57-2IP

TLE [ petets e O Crange * [ mi
HAME NARE

STHEET ADDAESS STREET ADDRESS

oHrY-§T- 217 LTy -§7- 2P

ThE 1 Delete e CChange  [Jadr
NAME HAME

STREET ADDAESS B steeer aoress

CATY-S7- TP CIiv-57- 2

12. | hereby certify thal the nformation supplies with ths filing doss not quaﬁiy for the exemptions contamed in Section 118, Forida Statutes, { further certify that e et
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Iegai effect ag if made under oath; that § am an officer or dirsgy
of the corporation or the recewvar of trustes empowerad 1o execuls this report as required by Chapter 807, Florida Staiutes; and that my name appears in Black 10 or Block 1

if changed, or on af_aﬁt_achmem with an adgress, with all giher like empowered.
SIGNATURE: fwjmj d Micdse) Alewold 012006 336 v29-49/98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Pnane £




