o FILED
2006 FOR FROFIT CORPORATION Feb 10, 2006 8:00 am

Secretary of State
DOCUMENT # 94000023125
1. Entity Name 02-10-2006 90029 003 ***158.75
COMPUTER PROFESSIONAL STAFFING, INC.
Principal Place of Business Mailing Address -
2977 CHANCERY LN 2917 CHANCERY LN . LA
SUITE 101 SUITE 101 U
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
TG ST IR AR UCR G EAR
14004 Roosevelt Blvd. P.O. Box 17326
st 612 F Sulte. Apt. #. etc 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3242905 Not Applicable
z 33762 Gountry Z;’ 3762 (I:;’“."g 5. Cenificate of Status Desired 3 gfe;?q Addidonal
§. Namo and Addrass of Current Ragistered Agent 7. Naite and Addrass-of Naw Re'g'istered Ageant
CT CORPORATION SYSTEM HEMDEN H. BASKIN, III
1200 5. PINE ISLAND ROAD Stieet Addrass {P-O. Box Number is Nol Acceplable)
PLANTATION, FL 33324 135
A‘_/\M/
&earvater, FL |3Z§'(ikge2

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

SIGNATURE Registered Agent 02/03/06
Signature. typed or printed namae of registered agent and title if rpplicable. (NOTE: Registerad Agem signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 §. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P R Oclcte TME P/S/T/D s Ctange [ adition
NAME MONTGOMERY, CARCL NAME 14004
STREET ADDAESS | 2017 CHANCERY LANE s ooiess | Roosevelt Blvd., #4614 F
omy-s-zP | CLEARWATER, FL 33759 CITY-S1-2P earwater, FL 33762
T (O Gelete e VP [ chenge K Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS Nicole Demme
Pl s |L465 W. Blood Road
TITLE O petate TILE casL Adrura, Ni LTRVIZL Oownge [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delcte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Deipte TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 02/03/06  727-796-4494

Date "~ Daytime Pliona #

JENNIFER DX




