: FILED
2008 FOR PROFIT. CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000085590 02-11-2008 90060 019 ***150.00
1. Entity Name
CRITES LABOR SOLUTIONS, INC.
Principal Place of Business Mailing Address guvy
4635 BRANTLEY ROAD 4635 BRANTLEY ROAD
GROVELAND, FL 34736 GROVELAND, FL 34736 . o
R e AV PO AR TANAR
Suite. Apt. #. etc. Suite. Apt. #. elc. 02052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ré fﬂé\j" L/d ?é Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired [ E‘g‘gi:i‘f:;“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
nName ’
CRITES, PHILLIP
4635 BRANTLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL | Zip Code

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

SIGNATURE
‘S|gne|‘ure, Iyped or printad name of ragiglered agent and title if apphcable, (NOTE: Regisiered Agen! signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 3 Election Campaion Pinancing._ — $5.00 may 8
Af_ter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - - QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete THLE [ change [ Aduition
NAME CRITES, PHILLIP NAME
STREET ADDRESS | 4635 BRANTLEY ROAD STREET ADDRESS
GITY-ST-7P GROVELAND, FL 34736 CITY-ST-21P
TITLE 3 Delete THLE ’_VP 7 — [ Change <0 Addition
NAME NAME Dose Tlofres ooad
STREET ADDAESS srecravRess | g 35 Drantley Koa
CHFY-55- 2 CIly-5T-29 Greovel and, FI 5%73¢
TITLE 3 Delete TTLE VP Cchange [ Addition
NAME NaME Manuel Torres
STREET ADDRESS _ STREET ADORESS | _ /4 5™ Brantle Kox / .
CITY-ST-2iP CITY-ST-ZP L (Aue Ign F'z; Y73
TILE O Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-21P CITY-5T- 2P
TITLE O oetete TINLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITE 0O Detete TITE CJchange [ Addition
NAME NAME L .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-ST-2P

Phis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
g'true and rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d cute this report as required by Chapter 807, Florida Stalutes; and that my name appears in‘Block 10 or Block 11 if
)

r like empowered. ) .
o%‘/&s'

PED DW!NYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

12. | hereby certify that the information supplied wi
indicated on this report or supplerpgnt;
of the corporation or the receivey
changed, or on an attach

SIGNATURE:




