FILED
2007 FOR PROFIT CORPORATION? - Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

P*QHSNE{!:AENT #P06000110139 02-22-2007 90027 034 ***150.00
CAREER STAFFING SERVICES, INC.
Principal Place of Business Mailing Address : \ . .
3949 EVANS AVE 3949 EVANS AVE (_QCP ( %M
403 403 : :
FT MYERS, FL 33901 US FT MYERS, FL 33901  US -
T [ [T

Suite, Apl. #, elc. Suile, ApL. #, elc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number ; Apptied For

S0 - SHN Lo Y Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O fi'gi;:‘::iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ANGELICCHIO, PAUL P
3949 EVANS AVE Street Address (P.O. Bax Number is Not Acceptable)
403
FT MYERS, FL. 33901
3 City FL | Zip Code

8. .The above narned entily submits this slalernent for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accepl

T the obhgations;igdslered agent_,
/4 g
SIGNATURE 4 W *~13-0

7

Sighature, typed o prited name of regislered agent and Uite d applicable. [NQTE: Registered Agenl signatute required when reirafdting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE P O Dalete TALE O Change  [J Addition
NAME ANGELICCHIO, PAUL P NAME
SIAEET ADDRESS | 3949 EVANS AVE #403 STREET ADDRESS
ciny.si-ze FT MYERS, FL 33901 CiTY-ST-29P
TLE 3 Delere TifLE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2@
TITLE [} Delete ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 2 Delete TILE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Zi
TLE O pelete TIRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE 7 Delate TITLE (O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal etfect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl with an address, with all other like empowered.

SIGNATURE: /ol Yty hoce— A-13-67

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayisme Phong #




