(L0

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2005 8:00 am
+ Secretary of State

04-13-2005 90057 007 ***150.00

DOCUMENT # P04000061730

1. Entily Name

AFFILIATED LABOR SERVICES, INC.

Principal Place of Busineas

35§ 1 SOUTH PENINSULA CR
PORT ORANGE, FL 32127

Mailing Address

3511 SOUTH PENINSULA DR
PORT ORANGE, FL. 32127

66016500

tha ooligations of 1egisiered agenl.

SIGNATURE

i
B S BRI KD NG
Suite. Apt. #. elc. Suite, Apt. 8, elc. 01172008 Chg-P CR2E034 (10/03)
Cily & State Cily & Siate 4. FFIRe—tpop / Appéied For
: HR0~/06 7 73 (o} T rporcarie
. Zp Y “lp Country 8. Certilicate of Siatus Desired [} ?2'305“ I:g.‘?w .
6. Name and Address of Cumrant Regisiered Agent .. __7._Nameand of New Reg Agml: — T
Name
SOLOMON, KAREN D
3511 SOUTH PENINSULA DR Street Address (P.O. Box Numbet is Not Acceptatle)
PORT ORANGE, FL 32127
City FL I Zip L‘,ade
8. The above namen entity submits this statement for the purpose ol changing its regi: office or registered agent, of both, in the Siate of Florida, | am famillar with, and accepd

Sigranss, iyped or promsd name of segresered agers snd e § Sppthbee.

{NOTE: Aaguzeved AQEm 3Qnaiure required whan rendtalng}

FILE NOWI!! FEE IS $130.00
- After May 1, 2005 Poe will be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 5o

AQGed 10 Foas i .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 1D L Dz LT T3 D cmnge [ aaudion
HAME SOLOMON, KAREN D WME
STREET ADDRESS | 49 VILLAGE DR STREET AIDRESS
ciy-a1-# ORMOND BEACH, FL 32174 ry-St.2P
e o O Deters e Ocrage (] Aduion
NAME ROSKAMP, KELLY HAME
STELT ADDA(SS | 131 OAK LANE STREET ADDRESS
LY. 5129 ORMOND BEACH, FL 32174 CY-§1- 2P
e [ Deere MLE [thange ] Addition
NAME -— . T HAME - -
STREET ADORESS STREET AMRESS

-GS - - - - —_— - - - -GS PP — - — - - - - - -
NE O Detere TLE O coange [ Acuition
HAME " MAME
STREET ADORESS STREET ADDRESS
CIY-55-2P oY -9-2P
e 3 Cetete WiLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS i
ony-51-2P CTY-55-2f ]
e 3 Detere TME . R [JCrange ] Accition
NAME ' WAME M -
STREEY ADORESS STREET ADDRESS
ovY-1-2P oY -53-ZP -

12. | heteby cmulglhat the information supplied with this fiin

ingicalea on this report of supplemeniat report is true an

changed, or on an attachment

SIGNATURE

-

A .

3

ooes not gualily lor the exemplion staled in Section 119.07(JXi). Fiorida Siatutes. | hurther cestily thal the information
accurato end (hat my signatule ghall have the same iegal effect as i mace under oain; that [ am an oificer of drector
of (he corporation or the receiver of JTUSIee empowared 10 execule This repor! 88 required by Chapter 607, Florica Statutes: and thal my name appears in Biock 10 or Block 11/
h sh Adaress, with all other like empowered.

35D/ ST 3>

TURE AND TYPED OR PASNTED

¥ OF BOMNG OFMICEA OR IRECTOR

q/7/25”

Thytrre Pore &




