. FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000081395 G (03-17-2006 90132 024 ***150,00

1. Entity Name
TEAMSTAFF V, INC.

Principal Place of Business Mailing Address
300 ATRIUM DRIVE 300 ATRUIM DR ‘03
SOMERSET,.N). 08873 SOMERSET, NI 08873 2 00 1 132 7

e I |01 TN

02232006  No Chg-P CR2E034 (11/05)

DO NOT WRITE I N THIS SPAC E q ' 4. FEl Number Applied For

. & . & .

59-3277127 Not Applicable
S S * | 5. Certificate of Status Desired | $8.75 Aaditional
- . L . L. ' . Fee Required
€. Name and Address of Current Registerad Agent I ’ o T

— T R

R TmeraTol ao " DO NOT WRITE
PLANTATION, FL 33324 o IN TH!S SPACE n

8. The above named entity submits this statement 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.

Cpar g e oy
SIGNATURE

- ~ . Signature, typed or printed name of registered agent and tlle f applicabie. ~ _ (NOTE: Registered Agent signature required when reinstating) - .t 1. DA -
“ " FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10T T T T, .7~ "OFFICEAS AND DIRECTORS "~ = =~~~ - f ) o0 . ’ N T

TIME P.. T . - o e T
NAME SMITH, T. KENT e e T e e

STREET ADDRESS | 300 ATRIUM DRIVE . LT L A v
or-si-zP | SOMERSET, NJ 08873 P L e e T

e D LT ’ e '

NAME SMITH, T. KENT ;

STREET ADDRESS | 300 ATRIUM DR _ e e _ S -
ov-5i-2P | SOMERSET, NJ 08873 o B o EERIP

TILE VCFO Con . ) . : )
e _ | FILIPPELLY, RICK e o it gttt s s s e 17 o

300 ATRIUM DRIVE AR N ‘ : R
EITH:E;TAZ?:ESS SOMERSET, NJ 08873 : PR DO NOTWR'TE

E . INTHIS SPACE

NAME HOUSTON, JAMES

STREETADDRESS | 300 ATRIUM DRIVE ' .

onv-sT-27 | SOMERSET, NJ 08873 l I , L

TLE cc ) o .

NAME PRESUTO. CHERYL e e e 2

STREET ADDAESS | 300 ATRIUM DRIVE T ‘ L -

“BTY-57-2P - |-SOMERSET; NJ-08873 -~ - - i B TS i
T :. — - 4 . .,‘,.,,.m o i i s e
NANEE -__r;:-:.,z.': : : e [5 0 we Beesi ! g

STREET ADDRESS | 720 21r B : - S L STE WS 3 i

CITY-5T-2IP |- S B L b prn e it aeniie s v ompingie e £ sttt oo

— ; -

12. | hereby certity that the information supplied with this filing dois not quality for the exemptions contained.in Chapter 119, Flerida Statutes. | further_certify that the information

° indicated on this report or supplemental repaort 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 empowesgd 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiin an agdrass, gther like empowered.

SIGNATURE:

Daylime Fhone #




