FILED
07 FOR PROFIT CORPORATIO
2007 ANNUAL REPOR?F('QE;“ " Feb 14, 2007 8:00 am

DOCUMENT # P06000006711 Secretary of State

1. Entity Name 02-14-2007 90061 024 ***150.00
PREMIER TEMPORARY STAFFING OF TAMPA, INC

Principal Place of Businoss Mailing Addrass
2115 CARROLL PLACE 2115 CARROLL PLACE

- S IR
BB B [0V Puseh B

Suite, Apt. #, clc. Suite, Apl. #. atc. 1st MCORE CR2EC34 (10/06)

T 4 Fawoa 1 20" J05p29 T _[heoness

élza(,ﬂ'/ 2 ?@%}fw}l’ gj(/ }Z/ . Country 5. Ceriificate of Stalus Desired ] ?g.gfqlﬁ:l:;mnal
6. Name and Address @Jrrem Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Slrect Addross (P.O. Box Number is Nol Acceplable)

4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. The above named cnlity submits Lhis slalement for the purpose ol changing 1ts regisiered offlce or registered agent, of bath, in the State of Florida. | am lamiliar wilh, and accopt
lhe obligations of registered agent.

SIGNATURE

Signalure, typed o prnlee rame ol ogrsieied ayent and Lug -+ apcheatle TNCTE Hegsteres Agenl signalure feamre whan seimstairg) LATT

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J  Addedto Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PSTD 7 Delele e [ Change ] Addition
NAMIE INGRAM, TIFFANY NAME

stk Anoriss | 2115 CARROLL PLACE SINFCT ALDIY 55

CHY $1 TP TAMPA FL 33812 iy sy AP

it O peete e 1 Change  [] Additien
NAME NAMC

SINET ADDRESS SINLTADIRESS

elly §1-71F GHY 81 AP

e _ [ celcte e - T chang: [ Addition
NAME KA

SII1 | ADORESS SIRLET ADDH 85

ciry si 2P CY sl AP

Tt {1 Delele Hitt [J Change  [J Addilion
NAME NAME

STREET ADDHESS SIRLTT ADDRESS

G ST-7IP CITY 8141

nni {7 potete fITiE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDHI 55

GITY-ST- 2P Gy $1-7e

linr 1 pelete 1 [ change [ Addition
NAME NAME

SIRHET ADDRESS SIREE | ADDRY 85

GIrY-s1 2P Y-Sl 2P

12. | hereby cerlify Ihal the information supplied wilh this filing does notl qualify for the exemptions conlained in Seclion 119, Florida Stalules. ! further cerlify that the information
indicatod on this roporl or supplomental report is truo and accurale and thal my signalure shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver of truslce empowered o execule this reporl as requirod by Chapler 807, Florida Slaluies; and that my name appears in 8lock 10 or Block 11

if changed, or on an atlaghmentwitl an addross; wilh all oljer ke empowared.
SIGNATURE: 02,{/0 DM/O:]- \éﬁp;)227 -2/23

SIGNATURE AND TYPERFOR PRINTED NAME OF SIGKING OF FICER R DIRECTOR




