FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000015898 Secretary of State
1. Entity Name 05-05-2008 90258 010 ***150.00
AD STAFF STAFFING, INC.
Principal Place of Business Maiting Address
1801 HOBBS RD. 1801 HOBBS RD. —
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US oo
N — e
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 04302008 Chg-P CR2ZE034 (12/06)
City & State Cily & Slate 4. FEl Numbes Applied For
20-2257000 Not Applicable
Zip Country &ip Couniry 5. Cedificate of Status Desired O I§ese g;‘;q u‘:dm(:jﬂhnal
8. Name and Address of Current Registered Agent c 7. Name and Address of New Registered Agent

Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 3380t

City F L Zip Code

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
. St

&, typed O prved nerne of regstened agent and bile § Bppheable. (MOTE: Regpamered Agent SQRanse requild when revetating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Addad to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Jcrange ] Addition
NAME RUGGIERI, MARK J NAME
STREET ADDRESS | 1 EAGLES NEST STREET ADDRESS
CiTY-ST1-2P WINTER HAVEN, FL 33880 CITY-5T- 2P
TIILE VP 7 Delete e [ Change £ Addition
HAME WILSON, DENNY HAME
STREFT ADDRESS | 6645 WILLOWS WAY STREET AGDRESS
SY-§1-2P CUMMING. GA 30040 CTY-ST-2P
TITLE T 1 Delete mLE [ Change ] Addition
NAME - KNIGHT, JAMES F NAME
e et | e s e
STREET ADDRESS | 1801 HOBBS ROAD SIREET ADDRFSS
GiTY-ST-2P AUBURNDALE. FL 33823 GITY-S1-2IP
TITLE S [ pelete TITLE [ change [ Adeition
NAME MCGUIRE, NATHAN E RAME
STREET ADORESS | 1801 HOBBS ROAD STRELT ADDHESS
uy-51-28 AUBURNDALE. FL 33823 CIY-S1-2p
TILE [ elete TITLE CrFo [_] Change m:ms‘tion
NAME NAME L 1 am € e by
STREET ADDRESS sre1 ao0ness | P FO Heobbr Road
CITY-51-2° o528 | b wendate, FL 33323
TTLE [ Detete TiLE [coange [ Addition
NAME . NAME
STREET ADDRESS | . R STREET ADDRESS
CITY-5T-29 T CITY-S7-2P

12. | hereby certify that the information supplled wnh this filin g does not gualify for the exemptlions contained in Chapter 119, Flornkda Statutes. [ further cerlify that the information
indicated on this report or sugplemental [op myand accurate and thal my signature shat have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the re d to execule this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atiac W all other like empowered,

\ﬂ “\\1 f.nh( 1’{/\ 5/ 30- O?

D NAME OF SIGHING OFFICER OR BIRECTOR Date Daytime Phone 8




