vt FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmI:ﬂ ENT # P050001 08641 02-22-2006 20001 014 ***150.00
RECRUITING PROFESSIONALS INC
Principal Place of Business Mailing Addrass T w e w v v
343 LONDONDERRY DR 343 LONDONDERRY CR
SARASOTA, FL 34240 SARASOTA, FL 34240
S s NN ET RS R
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbes Applied For
6= - 55/t Not Applicable
Zip Country Zip Country i . $8.75 Additiona
5. Certificate of Status Desired O Feo Requim;' 3
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOZZICATO, CATHERINE C
343 LONDONDERRY DR Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL ] Zip Code

8. The above named eniity subrru!s 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 obligations of registered agént.

SIGNATURE -
Signature, typed of printed nama ¢l registered agenl and tite il applicable. {NOTE: Registerad Agent signaturs requlrad when rainsiating) DATE
~ TFILE'NOW!! “FEE'|S $150.00 —~|- 9.-Election Campaign Financing O $5.00 MayBe--f - - - = o - - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. ~ "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE P ' O Delete TITLE [J Change [ Adgition
7 NAME MOZZICATO, QATHERINE [ NAME
'STREET ADDRESS | 343 LONDONDERRY DR STREET ADORESS
CITY-$T-21P SARASOTA, FL; 34240 CITY-S1-2p
TITLE 1 Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 0 oelete mE [ change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ oelete TLE [ Change [T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-57-2P CiTY-ST-2IP
TITLE [ Deiete TITLE [ change [ Adaition
NAME R NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP GiTY-51-2Ip
TITLE ] pelete TILE . {J Change [ Adgition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-§7-2ZP s CITY-ST-2P

12. | hereby certify that the information supptfied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas the Information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporalien or the rccewcr ar trustoe empowered t¢ exacuta this report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, .or on an altg i an adaress, with all other like empowered
o CArHeRINE (G )

4 I’z
SIGNATURE AND TYPED OR PRINTECAAME &I

RIGNING OFFICER OR IJIRECTOR




