2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000081391

1. Entity Name

TEAMSTAFF lIl, INC.

Principal Place of Business

300 ATRIUM DRIVE
TEAMSTAFF BUILDING
SOMERSET, NJ 08873

Mailing Address

300 ATRIUM DR
SOMERSET, NI 08873

DO NOT WRITE IN THIS SPACE

FILED

Mar 17,2006 8:00 am
Secretary of State

03-17-2006 90132 026 ***150.00

&UULMJAYD

AT RGO I

02232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3277124 Not Applicable

5. Certificate of Stalus Desiree [} $8-73 Additional

Fee Required

B. Nama and Address of Current Roglstamd Agent

cT CORPORATION
1200 S PINE ISLAND RD
PLANTATION, FL 33324

el L

IN

DO NOT WR!TE

THIS SPAC_E

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda lam lamlllar with, and accept

the abligations of registered agent.

SIGNATUFIE

Soonaluu typed of pnn:ed name of ¢ ageni and tide ¢

(NOTE: Registered Agent signafure requirad when reinstaing}

Th T l

D IE—I_LIE NOW!l! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
10, -- ~T =~ —--- QFFICERS AND DIRECTORS -
TME Vs .
NAME HOUSTON, JAMES
STREET ADDRESS | 300 ATRIUM DRIVE
CITY-ST-2P SOMERSET, NJ 08873
TLE PD
NAME SMITH, T. KENT T
STR'EEH_\DDRESS 300 ATRIUM DRIVE
CITY:§T-71P SOMERSET, NJ 08873
TITLE VCFO
NAME FILIPPELLI, RICK e e B T
STREET ADDRESS | 300 ATRIUM DRIVE
CITY-S7-7IP SOMERSET, NJ 08873 DO NOT WRITE
TITLE CC
NAME PRESUTO, CHERYL 'N TH Is SPACE
STREET ADDRESS | 300 ATRIUM DRIVE
ClY-51-21P SOMERSET, NJ 08873
TE
NAME
SREETADDRESS | -
oy-st-ze... |- , U - .
S E— I o . I T - e+ g S T Y
R e oy Vot e S
SIREEY ADDRESS | & TF o EE L e T f Jas 7 binr »
ov-S-aw_ | o v s Lo .

12. | hereby cerlily thal the information supplled with this filing tleas not qualify for the exemptions contained in Chaple.’ 119, Florida Statutes I 1unher cemiy that the |nformauon

accurate and that my signature shall have the same legal eftect as if made under oath; that I'am an oflicer or direcior
xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11 if
all oth r like empowered.

= indicated on this report or supplemental report ifyrue a
of the corparation or the receiver or trustea em

changed, or on an attachment fi% an address

SIGNATURE: N

SIGNATURE AND TYPED DR PRIN n‘uuf OF SoNNG ?hysu @ECT@

y



