“ - ow

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # P04000061730

1. Entity Name

AFFILIATED LABOR SERVICES, INC.

04-02-2008 90020 045 ***150.00

Principal Place of Business

3511 SOUTH PENINSULA DR
PORT ORANGE, FL 32127

Mailing Address

3511 SOUTH PENINSULA DR
PORT ORANGE, FL 32127

40056730

RSN AR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, atc. Suile, Apl. #, elc. 03192008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1007736 Nat Applicable

i A t Zi t o

Zip Country ® Country 5. Certificale of Status Desired [ $8.75 Adulitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent
Name

SOLOMON, KAREN D
3511 SOUTH PENINSULA DR
PORT ORANGE, FL 32127

eb

z

Street Address (P.Q. Box Numbar is Nol Acceplable)

Cily

FL | Zip Code

8. The above namad ehtity gubini
the abhgations of registeraq agant.
. .

SIGNATURE

‘its'miislatemenl lar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

DATE

Signaiure, typed or privted rame of regiskared agen and litka o sppRcable.

{NOTE: Regisrered Ageni SRaiwe (BQuIes anef *amsislng!

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trusl Fund Contribution.

$5.00 May ge

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
N N S
TLE D [ Delete TIFLE D O Change  PRCAddition
NANE SOLOMON, KAREN D NAvE SPLIMOB, TALLE Y
STREET ADORESS | 49 VILLAGE DR snier onvess | 42EF VILLAGE DIE .
oTr-51-2¢ | ORMOND BEAGH, FL 32174 cir-siap LMo NED ﬁEHC#_, o 32,25
e D [ pelete TIME [Ichange [ Addition
HAME ROSKAMP, KELLY - NAME
SIREET A0DRESS | 131 OAK LANE STREET ADDRESS
CITY-31-21P ORMOND BEACH, FL 32174 CITY. $T-21P
HLE HY ;'-‘-'-'_;w N Trgaslal ;" O Delete Tine {J Change  [J Adgition
HAME o L. RaAs NARE
STREET ADDRESS ‘[t R S-S -- o | smreer aooress
Cily-$1-21p v MO BERC H, 32/ 7/ BITY-ST-2p
TILE 3 Detete UTLE [} Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cily-5T-2F £ITY-5T- 2P
TITLE [ Delete ThLE {3 Change [ addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-2 CIY-5T-2IP
TOLE 3 Deiete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREL] ADDRESS ..
CITY-5T-2P CIY-S1-2ip

12. | hereby certify that the information supplied with this filing does net qualiify for 1he exemptions contained in Chapter 119, Florida Statutss. | further certity that the informatian
indicated on this report or supplemental report is true and accurata and that my signature shali have the same ‘egai elfect as if made under oath; that [ arm an officer or director
of the corporation or 1he receiver or frustoe empowered to axegule this repordt as required by Chapter 607, Floricla Slatutes; and that my name appears in Block 10 or Biock 171 if

8 empowered.

changed, or on an atlachment with an address, with alt other
SIGNATU RE.dMA 4.0

SfNATURE AND TYPED OR PRIN'@ NAME OF SIGNING OFFICER OR DIRECTOR

F-/70F  344-76/-5733

Date Davtere Phone »

7



