FILED
2005 FOR PROF!T.CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)tPNUMENT # P040001 5?040 (03-23-2005 90027 014 ***150.00

. Entity Name

PERSONNEL AND RECRUITING SOLUTIONS, INC,

Principal Place of Business Mailing Address TUUJIUYU |

454 GOLFVIEW DRIVE 454 GOLFVIEW DRIVE

NAPLES, 1. 34110 NAPLES, FL 34110

R v DT |
Sulte, AL 4. elc. Sute, Apt #, etc. 03182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

30 - ,ﬁ?&-;y Not Applicable
ap Country aip Country 5. Certificate of Slatus Desin;d O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NOVATT, JEFF M
821 FIFTH AVENUE SOUTH, SUITE 201 Street Address {(P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102

- R - Name - - -

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prinled narne of registered agant and tbe if applicable {NQTE: Registered Agenl signature requinad when reinstalingy DATE
FILE NOW!Ill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Ddelete TMLE [ Change [ Addition
NAME HUFF, BRADLEY J NAME
STREET ADCRESS | 454 GOLFVIEW DRIVE STREET ADDRESS
CHTY-5T-21P NAPLES, FL 34110 CITY-51-2P
TITLE D 2 Delete TITLE [ Change [ Addition
NAME HUFF, DEIDRA L NAME
STREET ADDRESS | 454 GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-21F
THLE 1 Delete TITLE [T change  [T] Addition
NANE - - - NAME ~
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-21P
TITLE O pelete TIE ° [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI- 2P
TITLE ] Delete e [ ctange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S$T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplementat repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corparation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all other like empowered.

smmwmz:%/g;é/ 3fycos _rses942 AR 4
/ .



