FILED

Jan 31, 2005 8:00 am
2008 FOR R AL REPORT \TION Secretary of State

DOCUMENT # P04000128926 01-31-2005 90072 029 ***150.00

1. Entity Name
DEBRON STAFFING, INC.

Principal Place of Business Mailing Address R .
22 CENTER ST PO BOX 2028 L y
PALMETTO, FL. 34221 BLOOMFIELD HILLS, MI 48303-2028 5 0 008 BZ 9
N T ARG T A1
S Exseunve DR
Suite, Apt. #, alc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
TRe, Ml z20- /SX 7¢ /9 Not Applicable
Zip . _ Country Zip4 30 5 g ) Co;:l;y A 5. Centificate of Status Desired O ?ese';";jq;‘igﬂ‘bm‘
- 7" 6. Name and Address of Current Reglstered Agent ——7.”Name and Agdress of New Registered Agent — —

Nama
BERNOQT, RONALD J

22 CENTER ST Street Address (P.O. Box Mumber is Not Acceptable)

PALMETTO, FL 34221

City FL I Zip Code
8. The abave named enti i i ar th rpase of changing its registered ollice or registered agent, or both, in he State of Florida. | am familiar with, and accept
the chligationse o .
SIGNATURE 3% s ! /)"/D i
Shyraturn, typed T ! req;‘s.}ed agent and wle  epplicable. {HOTE: Registerad Agent signat.ure raquired whed rensiatng) DATE
FILE NOW!!! FEE IS $150.00 @. FElection Campaign Finanging ' $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS ] Delete TILE [ Ctange [ Addition
NAME BERNOT, RONALD J NAME
STREET ADDRESS | 4379 POMPANO LN STREET ADDRESS
CITY -57- 7P PALMETTO, FL 34221 CiTY-ST-2IF
TINLE Dv 7 Delets EITLE \g\(}hanue [ Addition
NAME CANOVER, DAVID A HAME CoarovER, DAVID A
STREET ADDRESS | 995 WOODLAND UNIT C4 smeera0oress | 9 55 Wood land. D , ¢-9
ov-st-2p | ROCHESTER HILLS, MI 48307 on-stzk \Rarfeter $hile at 48307
L | > e o ODette—. __F_mne e — _ [ Change [ Acdilion
NAME NAME . o T
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§7-2P
TITLE J Detete TALE [ Change [ Actition
NAME NAME
STREET ADDRESS SIREET ADDESS
CITY-ST-2IP CiTY-ST-2IP
TAILE O oeteta TME Fichange  [J Addition
NAME NAME
SIREET ADDRESS ' STREET ADDHESS
CITY-ST-7P CITY-§1-2P _
TILE ‘ O Delete TIME O crange [ Agvition
MAME | Lo HAME
STREET ADORESS " . - STREET ADDRESS
Ciry-§7-2p ’ o ; / CITY-ST-2P

12. | hareby certify that the information supptied with this !i!ing does not lify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate that my signature shall have the same lagal effect as if made under oath: that | am an officar or director
of the corporalion or the recai I5 raport as required by Chapter 607, Florida Siatutas; and that my name appears in Blogk 10 or Blogk 11 if
changed. or on an altachei

SIGNATURE:

'A‘f/o( 248 342128 (

$IGNATURE m(d_ru:n_qi_l,mmsy NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prana &

o e




