2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2006 8:00 am

DOCUMENT # P05000112242 Secretary of State
1. Entity Name 07-11-2006 90020 032 ***150.00
ALL SKILLED STAFFING INC
Prncipal Place of Business Mailing Address
4404 S FLORIDA AVE SUITE 14 4404 S FLORIDA AVE SUITE 74 400384 19
LAKELAND, FL 33813 LAKELAND, FL 33813
T SR NG O LS
Suite, ApL. #, efc. Suite. Apt. 4, elc. ' 07052006 ChgP CR2E034 (11/05)
City & State City & State 4 Number Applied For
0??0- [)/0’738 87 8 Not Applicable
Zip Country 2 Country 8, Cortificate of Status Dt?simd [ ?eae gsq:if:‘;ﬁm“'
§. Name and Address of Cutrent Reglstersd Agont 7. Name and Addross of New Registered Agont
Name
ALLS, RICHARD D —
8817 PINE TREE DR Straet Address (2.0, Box Number is Not Atceplable)
LAKELAND, FL 33809 - -
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 {amiliar with, and accept
the obligationa of registered agent.

| SIGNATURE . _
. Gignature, tybad of prntad nalne of registeres agent and Ltk f zoplicable, {NGTE Ragsieret Ageni shnatute requied when reitiatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by Soptember 6, 2006 Trust Fund Contribution, O  AddedtoFans corporation did not receive the prior notice.
10. QFFIGERS AND DIRECTORS ", ADDITIONS/CHANGES T0 OFFIGERS AND GIREGTORS IN 17
HITLE P [ betete HILE O Change [ Addition
NAME ALLS, RICHARD D NAME
STREET ADORESS | 8817 PINE TREE DR STREET ADDRESS
otv-st-2p | LAKELAND, FL 33809 7Y ST-2P
113 [ Deiste me 3 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T7-2P Ciry-St-2e
HLE 3 etete me [Jchange [ Addition
HAME KAME
STREET ADORESS - STREET ADDRESS
CITY-87-2IP CITY-51- 7P
TITLE T Deters fITLE [ Change [ Addition
HAME NAME
STREET ADORESS SIRELT ADDRESS
CiTy- 41+ 3p CiTY- 8T= 2P
TMmE 3 delete THLE [ Change ] Addition
HAME RAME
STREET ADDRESS $TREET ADDRESS
CY-§1-2P City-st-ap
e 3 Ozlete e 1 Cnarge [ Addition
NaME RAME
STRIET ADDRESS STREET ADDRLSS
CITY.§T- 2P CIty-S1-2p

12. | herebyy certify that the intormation supplied with this filing does hat qualify for the exemptions cotwained in Ghapter 118, Florida Statutes. | further certify that the information
indicated on this refort or supplemental report s :rua an accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or diractor
of tha cnrperaﬂon 01 tha redeiver or lusies empowerad 0 execute this repun as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11§

SIGNATURE: % /4 %/?GCWD Alls 1-2-0b @3)(049*”55

 AND TYPED OR PRINTED HANE OF BIGNING OFAICER Dayth® Piorie 8




