2006 FOR PROFIT CORPORATION ' FILED

2006 FOR R heponn R . Jul 03, 2006 8:00 am

DOCUMENT # P05000102023 Secretary of State
1. Entity Name 05-05-2006 90157 010 ***150.00
ELS HR SOLUTIONS, INC.
Principal Ptace of Business Mzailing Address
MATT OH 25245 AT O 45245 6021161
us us
10 D0 00 0O 3 X A
2. Principal Pace of Business 3. Mailing Acdress
Suils, Apl. ¥, olc. Suite, Apl. #. ate, 151 MOORE CR2E034 {10/05)
Ciry & State Cily & State 4. FE) Number Applied For
_ RO~ 379075 F [Tiorpoicers
2ip Couniry Zip Cauntry 5. Certificate of Status Desired a ?g:esq u“if':;ﬁma'
8. Name and Address ol Current Reglatered Agent 7. Name and Address of New Registered Agent
Name -
?%ﬁpgmg'gpnggWCE COMPANY Srsel Address (P.O. Box Number ts Nol Acceptable)
TALLAHASSEE FL 32301
City FL ] Zip Code

B. The above named enlity submits this statement tor the purposs of changing is registared otfice or registerad agent. or both, in tha State of Florida, | am familiar with, and accept
tha obligations of registered agent.

F

SIGNATURE

“Exgrature, typed o prvod aane of regrstonad agond S0t Lk § RODR RO ANOTE: Regratento AQerd S(nalung (oo ad whn rnsialng) . DATE

FUE NOWI FEE 15 S18800° ). -
;o oCERED EEE IS S161 ] 8. Election Campaign Financing  $5.00 May Be
+ ). 2 -After-May 1, 2006F: Teust Fund Convibution.  [J Added to Fees

oo A I =Ty A .Y i

[ Make Chack Payable 1o Flarjds Department of State- 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PD 1 Delste L Ochane  [J Asditisn
NAME |HEINEMAN, RONALD E NAME
STREET ADURESS | 3235 OMNI DRIVE STREET ADDRESS
On-§1-2P  [CINCINNATI OH 45245 Y. ST- 2P
TILE O Delete Lt Qchange [ Avdition
NAME HAME
STREET ADORESS STREET ADORESS ¥
Y- 5T-2P CTY-57- 2P o
TE 3 Detete TME O tnange [ Addition
STREFT ADDRESS STRELT ADDRESS
CIFY-S1-2P CITY-ST- 2P ,
TmE [ Detzte TinE i = "3 Crarge L Aodion
NAME HAME .
STREETADORESS | - STREET ADGRESS ¥
CIFY-ST-2P oImy-st-7m ; 2§
e 3 Detets TITLE Ochange [ Addition
NAME MAME . .
STREET ADDRESS STREET ADDRESS
eITy- S1. 2P LY. ST. 7P .
e O Detee i Ocrange  [J Addition-
HAME MAME - N
STREET ADDRESS STREET ADDRESS
CIFY-S1- 7P CTY-$1-7P .

12. | herely centity that the intormation supplied with this filing coes not quality for the exemptions contained in Section 119, Plorida Statutes. | lurther certily that the information
indicated on this repen or supplemental repen is true and acgurate thal my signalure shall have the same legal effect as il made under oath, that | am an officer or girecior
ol the corporation or the receiver of trusies empowsred to executd4His report as requited by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11

it changec, or on an attachm ith an address, with all other fik‘empowerad,
SIGNATURE: (/Z/n j%; ,,_ ﬁ[—l‘{-O‘o (Sc}‘:m\‘(i,\h_\[)

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFCER OR DIRECTOR —————— ¢




