FILED

Mar 06, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUM ENT # P05000051248 03-06-2006 90010 018 ***150.00
1. Entity Name
FOUR STAR STAFFING, INC.
Principal Place of Business Mailing Address q u 02 q a 33
2726 QUANTUM LAKES DR 2726 QUANTUM LAKES DR e
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426 o
6625 Marissa Cir, 6625 Marissa Cir,

Suite, Apl. #, efc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For |
Lake Worth, F1 * |Lake Worth, Fl 30-0312949 Not Applicable

Zi Count Zi ount it
3 3"34 657 Slgg 33 2)6 7 Cngg 5. Certificate of Status Desired ] Eese'gg[‘;g;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONTAGNE, KEVIN M
125 E BOYNTON BCH BLVD Street Addrass (P.O. Box Number is Not Acceptabie)
BOYNTON BCH, Fl. 33435
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 famiiiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of register2d agent and tfe if applicabie. (NOTE: Registered Agent signature required when reinstanng) DATE

) . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* 'After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10 OFFICERS AND DIRECTGORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O Deiete TIILE [ Crange [ Addiion
NAME Illuminada C. Morse NAME
TMONOKS | 6625 Marissa Cir. SReE ADOTES
biy-ST- Lake Worth, F1 33467 re-sr-ap
TITLE O Detete TME [J change [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
g [T Delete 1L (7 Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-ST-ap
TiLE [ oelete TITLE [ Change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e 1 Delete WILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
TITLE 3 Detete TITLE [ Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§T-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the informatien

indicaied on this report or supplemental regor is true andqaccurate and that my signature shail have the same legal eifect as if made unaer oath; that | am an cfficer or director

of the carporation or the receiver or frustee empowered to execute 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 altachmy ap address. with ali other like empowered.

. *

SIGNATURE: /A&Wa—ag O - fUper? A= 2D ~Fovi

HAGNATURE AND TYPED OR PRINTED NAME CF S/GNING GFFICER OR DIRECTOR Dae Daytwne Phone 4




