2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000015898 Apr 30,2007 08:00 A

1. Entity Nam
AD STAFF STAFFING, INC. Secretary of State

Principal Place of Business Mailing Address
18017 HOBBS RD. 1801 HOBBS RD.
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
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g

04232007 Ne Chg-P CR2E(034 {(11/05)

DO NOT WRITE IN THIS SPACE * | 4, FEI Numper Applied For

e 20-2257000 Not Applicable
- ’ . R ' i " $8 75 Additional
o | 8. Centificate of Status Desired 0 Fee Required

e -

6. Name and Addrass of Current Registered Agent

T pARK DR | . Do NOT WRITE N
LAKELAND, FL 33801 .i;: |N THlS _SPACE?

BN
i

s'- - P ST

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

the abligations of registered agent.
SIGNATURE
Signatura, Iyped of pnnied nama of ragisterad agent and tibe it apphcable (NOTE: Aegistarad Agen: signaturs required whan ralngiating) DATE
9. Election Campaign Financing $5.00 MmayBe
Aftell': “Ey""?gég-,ﬁffelzlﬁ'bsg '25050_00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS i . . .
mE P o ,
NAME RUGGIERI, MARK J C ety - o g
STREET ADDRESS | 1 EAGLES NEST R B
civ-sT-2P | WINTER HAVEN, FL 33880 o ' -
MLE VP . oo
NAME WILSON, DENNY R ; : :
STREET ADDRESS | 6645 WILLOWS WAY - ce D e )
orv-sT-2P | CUMMING, GA 30040 : . BT
TLE T ' A j o ',' S
NAME KNIGHT, JAMES F .
STREET ADDRESS | 1801 HOBBS ROAD
CITY-ST-2IP AUBURNDALE, FL 33823 . - DO NOT WRITE
TITLE S : ‘ - y i
NavE MCGUIRE, NATHAN E - IN THIS SPACE L
STREET ADDRESS | 1801 HOBBS RCAD S b : , : 3
onv-s-2F | AUBURNDALE, FL 33823 C o CLoahe : .
TITLE . A" R Yo o
NAME , ; Do o co
; TR 1 |15 ) i e
STREET ADDRESS o o e b I
CITY-§T- 2P o fﬂg“"ig‘fﬂf" Dlai*ﬂlﬁl I IJ nB
me SO G
NAME , . _ : a;:‘ AL -
STREET ADDRESS A e w T e
CITY-ST-2P R T P L Do B

I
12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director '
af the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ___ 77 )73 "~ e fonsetl— /A%

SIGNATWPWD NAME OF 8IGNING OFFICER OR DIRECTOR  * © / Da / Daytima Prona ¢




