2006 FOR PROFIT CORPORATIGN afi

ANNUAL REPORT

| DOCUMENT #P05000154514"

1. Entity Name

NEXGEN PROFESSIONAL STAFFING SERVICES, INC.

Ptincipal Pltace of Business

117 N. WHITNEY ST,

Mailing Addrass
177 N. WHITREY ST.

FILED
May 30, 2006 8:00 am
Secretary of State

04-27-2006 90209 039 ***150.00

66017453

ST, AUGHISTINE. FL 32084 ST. AUGUSTINE, FL 32084 US ' _ -
T S RSV

Sulte, Ap1. ¥, 8lc. . Suite, Ap!. K, efc. 03142008 Chg-P CR2E034 (11/05)
A City & Siate — City & State 4. FEI Numbar 0/? 0 L}% 894 Applhied For
" - 2( ) Not Applicable
I%;Z’F‘ X Country Z Couniry 5. Certificate of Status Desied (] ngifﬂw
< 6. Name and Address of Current Retfiistered Agent 7, Name and Address of New Registered Agent -

Hame -

QOPER Char.ES C Suoer Adcress (P.0, Box Number [ Not Acceptabie)
HHNWHITNEY-S5T. o8 ess (P.O. Box ot ceeptable
ST. AUGUSTINE, FL 32'3(525 CRBERNET  Pracg

i: o \ City FL l Zip Cods

8. The above namad entity submits@
the obligations of regisiered apestiy [

SIGNATURE

S Statament I¢r the purpose of changing its regisiersd ollice or regisiersd ageni, or both, in the State of Florida. 1 am tamiiar with, and accept

. DS & Dredtigd Rams Of regiytered agent ana sie s aopiics bie. {NOTE: Pagasmared AQent sOraire reaqubed whan mnsiabng]

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be

FILE NOW!I! FEE IS $450.00 O Adtedio Fane

After May 1, 2006 Fea will be $550.00

10. CFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ImE P O Deiete TIE ' O ehnge ] Adcition
NAME COOPER, CHARLES C ’ HAME
smeersooess | wrewRNEY-ST. U143 CpaERNET "ARCE. | simecsoness
ciry-$3-1p ST. AUGUSTINE, FL 32084 Criv-St. v
THLE [ et NTLE DOctunge [ Addision
NAME MAME
STRELT ADORESS STREET ADDRESS
omY-S1-77 erty-$1-2¢
e 7 Detesz me [JcChasge  [J Additiea
WE HAUE
STREET ADDFESS STREET ADORESS
onY-SI-2P CITY-SF-2IP
WLE [m N e Ocrangs D agaition.
HAME NAME
STREE ADORESS STREET ADDRESS
|-cav-gs.ze — - - R NS | e — o —— ——— [
TE 3 Oiee TME [ Change (] Aadition
NAME NAWE
STRECT ADDRESS STREE] ADDRESS
CITY-ST- 2P Crvy-Si-Bp
E [ Delete THILE [ ctange [ Adaliion
NavE HAME
SIREET ADDRESS STREET ADDRESS
Ciry-si-2p oTY-S1-20

12. 1 hereby certity thal the iniormation supplied with this
indicaled on this report or supplemental report is true

nd

changed. or On an auacnm%m all oiher like empowergd.
SIGNATURE: Zﬁ%

Z

does not qualily lor the exemplions contained in Chaptes 119, Florida Staniles. 1 luriher cenify that ihe intormation
accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer ar direclor
of 1he carporation o the recanver o trustes empcwerad to execina this repol! a3 required by Chapter 807, Fiorida Slatutes: and that my name appears in Biock 10.or Block 11 it

BIGNATURE AND YYPED ON #TINTED NAME OF JIONING OFFICEN OR (SRECTOR

45/




