2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR} Feb 06, 2007 8:00 am

DOCUMENT # P03000127604 i Secretary of State
1}‘1;”;%“2:‘; OR STAFFING. INC 02-06-2007 90013 035 ***150.00
Principai Place of Businoss Mailing Address
132 DOUGLAS STREET 132 DOUGLAS STREET
o RV OO A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
[3A Doveras St. V32 Vouwips_ ST ,
Suita. Apt. #. 92- oo Suite, Ap&"' 022 y 1st MOORE CR2E034 (10/08)
€D o

Ciy & Slale ! ] City & Slale 4. FEINUMbCT 2o e 0nms Applicd For
Ed c}zuaTe( F/of,'dd EA ,}two‘l—cf plof'rpc/a Nol Applicable
.-32”3\] B ' C:;mg n ) Z"Lé l\ L\ ‘ Cou@ys .A 8. Certilicale of Status Desired d gg'gesqiﬁ?:;m"al

6. Name and Address of Curremt Registered Agent 7. Mame and Address of New Registered Agent

Name

HAROLD, MICHAEL A

132 DOUGLAS STREET Slreel Address (P.O. Box Number is Nol Acceptable)
EDGEWATER FL 32141

City FL l Zip Gode

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registered agent, or boih, in the State of Florida. | am familiar with, 2nd accept

lheobliga%
SIGNATURE d . 1‘4‘“‘0& Michael A. H‘nQ‘m,D Ol-AF-Qoo7

Sgnature, typed or prnled name of registered ngent and tlie r apnlieable. {NOTE: Registerad Ageni sighalute reguied when :einstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD I Geigte TIE [ Ghange [ Addition
NAME HAROLD, MICHAEL A NAME

smurrapoeess | 132 DOUGLAS STREET STREF] ADURESS

eIy SI-2IP EDGEWATER FL 32141 CITY-SI-ZIP

11T} 1 Delele TILE [J Change  [] Addilion
NAME . NAME

SIREET ADDRESS STREET ADDRLSS

CITY-1-21p CITY-Si- 2P

Y [ Detete me [ change (] Addilion
NAMI NAMF

SIREFT ADDRESS STREET ADDRE 5SS

CHY-S1- 2P ciy s1.2ip

nne 1 Delele TILE O change [ Addition
NAME NAME

SIR T ADDRESS STREFT ADDRESS

CAY-$1- 7P CITY-51- 21

i 1 delere Time [Jchange [ Addition
NAME NAME

SIA £1 ADDRESS SIACET ADDRESS

CIY-31-71p CIY-Si- 2P

Hie. O Delete 1 [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1-2iP CITY - ST- ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue 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 roceiver or ruslee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, wilh all other like empowered.

-

SIGNATURE: ﬁ . MQ Mihael B HagoD 0I-2s207 3g80-424-419¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFIGER OR DIRECTOR Bae Dayvre Pnone ¥




