2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

Secretary of State

DOCUMENT # P94000016138 03-17-2006 90132 020 ***150.00

1. Enlity Name

TEAMSTAFF VIII, INC.

Mailing Address

300 ATRIUM DR
SOMERSET, N) 08873

Principal Place of Business

300 ATRIUM DR
SOMERSET, N) 08873

dUUL7341

us

RN AT

’ : 02232006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT AT
’ 59-3236075 Not Applicable
5. Certificala of Siatus Desired [} ?g'ziﬁrd:dmcnal

6. Name and Address of Current Registared Agent
CORPORATION, CT

1200 SO PINE ISLAND RD

PLANTATION, FL 33324

e o

IN THIS SPACE

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE

Signature, typeo of prnied name of f

agent and nta it

{NOTE: Regstered Agent signature required when rensiatng)

DATE P

| pR

' FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. - - -—- = OFFICERS AND DIRECTQORS. - . | | | -

TITLE Vs e

NAME HOUSTON, JAMES

STREET ADDRESS | 300 ATRIUM DRIVE

CITY-ST1-21P SOMERSET, NJ 08873

TITLE D

NAME SMITH, T. KENT

STREET ADDRESS | 300 ATRIUM DR

CITY-ST1-21P SOMERSET, NJ 08873

TLE P

NAME SMITH, T. KENT . e e e co '

STREET ADDRESS | 300 ATRIUM DR woite T
CITY-ST-2IF SOMERSET, NJ 08873 Do NOT WRITE .

TITLE VCFO ’ :
NAME FILIPPELLI, RICK - IN THIS SPACE
STREET ADDRESS | 300 ATRIUM DR E
CITY-51-2IP SOMERSET, NJ 08873

THLE cC

NAME PRESUTO, CHERYL

STREET ADDRESS | 300 ATRIUM DR

CITY-ST-21F SOMERSET,.NJ 08873 . e —m R -

e~ | e - - D e e oo wiveirme e u e o S et ey g e e D e
nwe o R roge PO g i

smeeTADDRESS JF FTIAUT L E U o e v :

orvstze, | ! ' .

121 hereby carlity that the information suppliad with this [ilingrdoes not quatify for the exemplions contained in Chapler 119, Florida Statutes. | iurther certify that the information
-~indicated on this repart or supplemental repert 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
owered 0 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Btock 11 if

of the corporation or the receiver or trusiee e
F other like empowered.

changed, or on an attachmi h anBddre

AN NNV O

Daytime Phone 4

SIGNATURE:

m\mm\nam.

FRICER UR GIRECTOR

SIINATURE AND TYPED K}L FNAME OF

/



