FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000144236 03-14-2006 90033 017 ***150.00

1. Entity Name

CORPORATE AMERICAN RECRUITING, INC.

Principal Place of Businass Mailing Address q 0 0 3 1 1 J '-1

12213 GLENCLIFF CIR 12213 GLENCLIFF CIR !

TAMPA, FL 33626-6 TAMPA, FL 33626-6 L.

P v UGB R EYCHT
Sulle. Apt. #. etc. Sulta, Apt. #. efc. 02262006  Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEt Number Applied For

02~ 875 &71 4’ Nol Applicable
—ZID L (ijun‘er . | _le o o ’Counlry 5. Certificate of Status Dasired _D ?g-g;;rd:éh-onal
8. Name and Address of Current Registared Agant 7. Name and Address of New Reglsterad Agant

Name

CONEFRY, DIANE
1 12213 GLENCLIFF CIR Street Address {P.Q. Box Number is Not Acceptable)

- TAMPA, FL 33626-6

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE -
\ Sagnalure, yped OF ranted narne o teriered agent and tile if AppaCaDde {NOTE: Registerad Agent signalure requrad whan reinstaung) DATE
© ' FILE NOWIII S $150 9. Efaction Campaign Financing $5.00 May Be
After May 1, 2006 $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 3] [ oelele TILE [ Change 7 Addition
NAME CONEFRY, DIANE NAME
STREET ADDRESS | 12213 GLENCLIFF CIR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336266 Cy-S1-2P
TITLE [ cetele TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ ooete ME [ Change [ Acattien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE 7 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TiLE [ etete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P cIty-S1-2p
TTLE [ petete e [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIrv-s1-2P cIry-S§1-21P

12. | hereby cartify that the information supplied with this filing does not gualily for tha exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this seport or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diracior
of the corporation or tha receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

DrAaue COA/EFEJ 3tl-00 232 %18 119

OF OFFICER OR ¥ Date Dayleme Phone #

SIGNATURE;

SIGNATURE AND TYPED OR P




