2008 FOR PROFIT CORPORATION ADr 29F,‘12%g§)800 am

ANNUAL REPORT

DOCUMENT # P05000112242 ecretary of State
1. Entity Name 04-29-2008 90073 043 ***150.00
ALL SKILLED STAFFING INC
Principal Place of Business Mailing Address
4404 S FLORIDA AVE SUITE 14 4404 S FLORIDA AVE SUITE 14
LAKELAND, FL 33813 LAKELAND, FL 33813
P TP A AR PR EE AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01212008 Chg-P CRZEO34 (12/06)
City & State City & State 4. FEl Number Applied For
26-0122888 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?i;i Adcitional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

ALLS, RICHARD D
8817 PINE TREE DR Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nems ¢f registered agent and itle it applicable. (NOTE: Registarad Agsni signatute recuirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O peleta THLE [ Change [ Additian
NAME ALLS, RICHARD D NAME
STREET ADDRESS | 8817 PINE TREE DR STREEY ADDRESS
CIiY-ST-2P LAKELAND, FL 33809 Ciry-57-ap
TMeE O peste TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ pelete Tt [ Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-2P
TITLE 3 belete TALE . [ ¢thange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TILE O belete THLE 3 Change  [] Addition
NAME MAME
STREET ADIORESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2P
TLE 1 Detete TALE { change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-2P

12. | hereby cenifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Alls 42,08 G353
are

Daybma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECT!




