FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P95000087543 04-18-2006 90096 001 *1,050.00

1. Enlity Name

FLORIDA STAFFING SERVICE, INC.

Principal Place of Business Mailing Address v ravuuy
3135 S ORANGE AVE 101 E KENNEDY BLVD
ORLANDO, FL 32806  US SUITE 2800

TAMPA, FL 33602

Suite, Apt. #, etc. Suite, Apt. #, ctc. 04092006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3361568 Mot Applicable
Zip Courntry o Country 5. Certificate of Status Desied [ 98+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, KEVIN H ESQ
101 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800
TAMPA, FL 33602
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Bignature, lypad of panted name of registered agent and title if appheatle (NQTF Regisierea Agent signalure required when reinstating} NATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 7 pelere TITLE [JChange [T Addition
NAME JOEKEL, KEN NAME
STREET ADDRESS | 3135 S ORANGE AVE STREET ADORESS
CITY-51-217 ORLANDO, FL 32806 CITY-5i-2P
e [ pesetz LE [ Chenge [ Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peterc ILE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-21P
TLE 1 Defote TITLE [Jcrange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LITY-ST- 2P
TRE O velete TINE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 03 Delete TETLE [J Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shalt have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alfther like empowered.

L Kew  Toerel Y186 pppogr1q-8 28]

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Rayume Pnone ¥

SIGNATURE:




