2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 Jan 24, 2008 8:00 am

DOCUMENT # P06000110139 Secretary of State
1. Entity Name
CAREER STAFFING SERVICES, INC. 01-24-2008 90030 011 **#130.00
Principal Place of Business Mailing Address
3049 EVANS AVE 3949 EVANS AVE . ' .
403 403 ’ i
FT MYERS, FL 33901 US FT MYERS, FL 33801 US
T TR TS TV AR ATRAD R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5424014 Nat Applicable
2P Courtry ap Country 5, Cenificate of Status Desired O Ei'ggqﬁf;;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELICCHIO, PAUL P
3949 EVANS AVE Street Address {(P.O. Box Number is Not Acceptable}
403
FT MYERS, FL 33901
City FL Zip Code
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am famitiar with, and accept
the obligatighs of registered agent.

SIGNATUR
4 natire, typed o printgd T fof £eQistTea AQENt and e f appheable. (NQTE: Registared Agent signatuia requited whan rginstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fmancmg ssoo May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Acdedto Fees
10. GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P 7 Delete nn.e [ Change [ Addition
NAME ANGELICCHIO, PAUL P NAME
SIREET ADDRESS | 3949 EVANS AVE #403 STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33901 CiTY-ST- 2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 1 petete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME £ peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-ZiP
TITLE O peiere TITEE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete e Ocrange  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P

12. | hereby certily that the information supplied with this 1ihné_; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on iKis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trusteé empowered to execute this report as required ny Chapter 607, Fiorida Statyjes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachment#ith an address. with all ather like empowered. )
%/acf Y37-07—77¢L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daw Dayure Phong #

SIGNATURE:




