2006 FOR PROFIT CORPORATION

ANNUAL REKORT (AR) | FILED

DOCUMENT # P93000085025 Jan 23, 2006 08:00 AN
1. Entty Name Secretary of State
AAA EMPLOYMENT OF CENTRAL ORLANDO, INC.
Frincipat Place of Business Mailing Address
1850 LEE RD 1850 LEE RD
223 223
WINTER PARK FL 32789 WINTER PARK FL 32789
: : DA
2. Principal Place of Business 3. Maiing Address
Suite, Agt. #, etc. Suite, Apt. &, etc 1st MOORE GCR2E034 {10/05)
City & State City & State 4. FEI Number | |Appiied For
59"321 1900 ! Not Appﬁnﬁhg:
e Country Zip Country 5, Ceriificate of Status Desired O fiaegesq lﬁiﬁtiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!g'ﬁ‘gN EAEE{?&NNE Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32750
Cry FL I Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered aHfice of feglstered agent, or both, in the State of Florida. Tam famifiar with, and acce.
the obligalions of registered agent.

SIGNATURE

Signalure, hyped or printod name of regisiered agent and e ol apphcakle (NOTE Regrstered Agent signature renulrad wher reinsialing) ) . DATE

B T =

"t FILE NOWN! FEE IS $15€L00,
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to, Fiorida Deparime t cf s

9. Election Campaign Financing ~ $5.00 May &
Trust Fund Contributien. [ Added to Fees

10, GFFICERS AND DERECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TLE VES O Delete THLE Octhage [0
NAME QLIVER, EVELYN L NAME D 0ana i)gt* 42
STREFTADDRESS 13020 CHELSEA 8T STREEY ADDRESS i
GITY-ST-ZPP ORLANDD FL CITY-57-1F 01728, 55 BO058~022 150,50
E PT O3 Delete TALE D) Change [ At
NAME LANG, SUZANNE HAME
STREEY ADDRESS 1645 LAKE [N STAFET ADDRESS
CITY-57-2IF LONGWOOD FL. CITY -8T- ZiP
e . T geere T , - [ Cheige  [J e
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 09 oiry.5T-7P
M 1 ekle Tie Dthengs  [Ja
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciey-81-219 Y -31-7F
e ' 7 Cloese  § e [ Chenge [ Adih
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P §f ovsm
TLE T Dezte TITLE 3 Change Aty
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIY.ST-2IP GiTY-87-2P

12. 1 hereby certify that the information supphed with this f|hng does not guaiily tor the exemplions sontained in Séction 119, Florida Statutes. ! further certify that the iriformation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have fhe same legal effect as if made under oath; that | am an officer or direat_
of the corparahon or the receiver ar frusies empowered to execute this report as required by Chapter 507. Florida, Statutes; and thal my name appears in Block 10 or Biock 1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&m%xu%&m%(&mm&_M%_\M%m
BIGNATURE TYPED OR PRI D NAME OF SIGN CER QR DIRECTOR Daty Daytme Phono 4

-




