FILED

Jan 27,2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000142134

1. Entity Name
A-1 STAFFING SERVICES, INC.

01-27-2006 90041 021 ***150.00

Principal Piace of Business

5915 MEMORIAL HIGHWAY SUITE O

Mailing Address

5915 MEMORIAL HIGHWAY SUITE O

16006356

TAMPA, FL 33615 US TAMPA, FL 33615 US
Sue. Aol #. et Suite. Apt. . etc. 01112006  ChgP CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
03-0572055 Not Applicable
Zip Country Zip Country N, i $8.75 Additional
5. Certiticate of Status Desired O Fee Required

8. Name and Address of Current Registared Agent

7. Name an_d Address of New Reg;stéréd Agent

CRESPO, DANIEL SR
5915 MEMORIAL HWY
o

TAMPA, FL 33615

Name

Strest Address (P.O. Box Number is Nol Acceplable)

Cily

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florica. | am familiar with, and accept

the abligations ot registered agenl.

SIGNATURE

Signature, typed o printed name of iegrslered agent and lile |l epplicable.

{NOTE: Regisiered Agend signature requited when (einsiatng)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P [ velete TMLE O change [ Addition
HAME CRESPQ, DANIEL SR RAME

SIREET ADDRESS | 5708 HARBORSIDE DR SIREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP

TITLE VP [ Oelete TITLE [ Change 3 Aadition
NAME CRESPOQ, CARMEN NAME

SIREET ADDRESS | 5708 HARBORSIDE DR SIREET ADDRESS

oTY-ST-21P TAMPA, FL 33615 CITY-ST-2IF

TIE [ Detete NLE O Change [ Aceitien
NAME NAME

STREET ADDRESS STREET ADORESS

ory-51-2P CIrY-ST-2F

NILE [J Delete TILE [ Change (3 Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ciry-SI-2p

TiLE [ Detete IE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

fIME [ Detete TILE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-§7-21P

12. { hereby certily that the information supplied with this fiting does not qualily for the exemptions. contained in Chapter 119, Florica Statutes. | further certify that the information

indicated on this reposl or supplemenial raport is true an
of the corporation or the receiver orfrites
changed, or on an attachme

ith 2Q actugess, with all ather

accura
g empowered to execule

like em|

nd thal my sig

SIGNATURE:

nature shall have the same legat effect as il made under oath; that | am an officer or diractor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

BIGNATURE AND TYRER-QILERINFED NAME OF SIGNING Of

Date

Daytina Phone »




