2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # P04000148610

1. Eniity Name
MID-FLORIDA PERSONNEL & LABOR SOLUTIONS, INC.

01-19-2006 90072 038 ***150.00

Mailing Address

217 W. PALMETTOQ ST.
WAUCHULA, FL 33873

Principal Place of Businass

217 W. PALMETTO 5T.
WAUCHULA, FL 33873

ACRLAVRULYIE O SV

2. Principal Place of Business 3. Mailling Address

RO VRO g

Suite, Apt. #, alc, Suite, Apt. #, atc.

01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1838012 Not Applicable
Zip Country Zp Couniry 5. Certilicala of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

MASTERSON, RITA
217 W. PALMETTO ST.
WAUCHULA, FL 33873

M AALSHRee N uvicio

Street Address (P.O. Box Number is Not Acceptabla)
/L A? e} C oD TR L

FL | 75%%¢ o

Ci
Y ue 3 ererzy

8. The above named entity submits this slatement for the purpose of
the obligations o i

-~

anging Hs registered office or registered agent, or bath, ' the State of Florida, | am familiar with, and accept

//J‘?/ac

SIGNATURE

nawve, lyped of printed nama of ragi: agent and ltla il

(NOTE: Regsiered Agenl signature requied when reinstatng}

DATE

FILE NOW!! FEE IS $150.00
.. After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Furd Conltribution.

$5.00 mayBe
Added to Fees

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

e D Delete T PDs Clcrange [P Addition
NAME MASTERSOCN, RITA NAME s HRce Vv ecio

STREET AODAESS | 2128 POLK RD. STAEETADDRESS |t #/ 2 2= MO Mo RN THO)

civ-57-2 | WAUCHULA, FL 33873 CTY-§1-2p MuecacSrnry ~L 3568

HIILE O3 Delete Tme i O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIP

TILE [ pelete TLE ] Change (] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-BP

TTLE [ etate LE [ crange [ Aodition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TME [T pelete WiE O change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITy-57-2ip CiTY-ST-ZIP

TITLE O Delele TITE [Ochange [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualj
indicated on this report or supplemantal report is true an
of tha corporation or the receiver or wruslee empowerad
changed, or on an attachment wil ess, with

SIGNATURE:”

{or the exemptions contained in Chaptar 119, Florida Siatutes. | further certily that tha information
at my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
f§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iy ¢ §(3- 273-¥249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR




