2006 FOR PROFIT C(JHPORATION FILED

ANNUAL REPORT (AR) Feb 08,2006 08:00 AM

DOCUMERT # P95000019504 Secretary of State
1. Eniny Name
CONFEDERATED STAFFING, INC.
Principal Place of Busnass Maiting A&idfess
8777 5AN JOSE BLVD 8177 S ‘}N JQSE BLVD
BUILDING C SINTE 402 BURDING C SUITE 402
JACKSONVILLE FL 32217 JATKSONVILLE FL 32217
us us {
4. Principal Place of Bustigss 3. Mawng Address
Suits, Apt. #, etc. | Suite;lrp“. #, elc. 15t MOORE CR2E034 (10705}
Cuy & State Cay & Stata 4. FEI Number Appied Far
i 59-3259022 i
’;Zip Country Zip { ‘ Courtry 5. Corlificate of Status Desved O §3.75 .A_ddi!ional
o ae Required
6. Kame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenat
{ Name
$1H ggRSngééméﬁé%gDﬁ E. ‘ Strest Agdrass {P.C. Box Number is Not Acceptatile)

JACKSONVILLE FL 32217

City FL { Zipy Code

E. Ths abova namad entity submils 1S staterment far the aurpose at changing its registered cffice or registered agerd, or both, i the State of Florida. § am familar with, and ago-
he obigations of registered agent

SIGNATURE

Signaivte, tyDer o priated marma o regrstenad agtent B0t NG ) APEDEabIe WOTE Pegislared Agent SKNAtre Maquian when rnsIEmg) DAIE

. 8. Hlectian Campaigh Financing  $5.00 May:
" Trust Fund Contributian. [ Addedto Foro

o After May, 1, 2006 Fee Wil Be85

BEAL R 1 A

T ELE NOWI 'FE,%}S'}@b-,ng’-‘ A
e

Meke Check Payable to Floria Depariment of Stafd ™

14. OFFICERS AND RRECTORS 1, ADERTIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
THLE PST [ efete TILE j Dlthemge A
HAME GROURLEY, JIMMIE W NARGE -

SWEETADDRCSS {11433 SEDGEMORAE DR E - SIRECT ADDRESS 2 f?g?ggag%sﬁ%égﬂl 3 150.00
OTY-ST-IP PGACKSONVILLE FL 32217 CiTY-51-7 ! .

TMmE 3 Delele e Citmge Ga
N HANE

STREFT AGDRESS SREET ADDRESS

CUTY-§T-2F ‘ CATY-ST-2F

TRE . 7 Detete TiLE e T omimge £33 hae
PAME sane

EYBEET ADURESS SIRLLI ADDRESS

CHTY-5t- 2P CTY-ST-2P

TME 3 Delete TIRE ClCrange  [35+
NAME NAME

STREE) ADURESS SYREET ADDRESS

CTY-5T-2F ciry-5T. 20 L'

e T3 Detete TILE Ohangs {32
NhwE . HAME

STREET ABDRESS SYRLET ADDRESS

CITY-§T-2F onv-S1.zP

une 3 Osiete e Theope A
NAME : NAME

STREET ADDRESS : STRECY ADORESS

Ty -S1-27 oRy-§t-ae

12. 1 hereby canily ihat tne informahion supphed with this iing does nat qualily Tor the exernplions contained in Section 119, Flariga Statutas. | further carufy Inas the infoim.
incicated on this report & suppiemental repost is true and eccurate and that my signature shall have the sarhe fegal elfect as if made undar oath; that | am an officer or dicc
of e corporaien o the feceiver or lrustes empowered
if changed, or on an attachment with an addrass, wit al

SIGNATURE: (o /T F

xeCUte this repott as reguired by Chapter 607, Rarida Statutes; ang that my name appears in Block 10 or Bigu:
ther like empowesed.

M—:ﬁm{ WIEZ ol ibew( {;ua ‘-MD




