2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000059497 Feb 08, 2006 08:00 AM
e Secretary of State
EMERALD STAFFING SERVICES, INC. ry
Principal Place of Business Mailing Address
935 HILLCREST AVENUE 935 HILLCREST AVENUE
STUART FL 34004 STUART FL 34994 .
> - B
2. Prnncipal Pluce of Business 3. Maling Adoress

Suite. Apt. #, elc. Sutte, Apt. ¥, elc 15t MOCRE GR2E034 (10/05)

City & State - City & State 4. FLI Number 65-0666473 _mz?’l;:c;iio;t‘

Zip Courniry 2ip Country 5. Certificale of Slaws Desired . ?eigfq 3:1:;tioﬂa§

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name =
gs'osﬂﬁll?f(!;\lﬁédsl? II\E}IEELI;IEJJE Sheet Addrass (PO Box Numbsr 1s Not Acceptabia)

STUART FL 34894 -

City FL ’ ~ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida, { am familiar with, ard ai:ce;
the obhgations of registered agent

SIGNATURE —

Db e OF DEICT RANGE O LEgISIETRY AGent a7 W v appicanie (NOYE Fegslemed Agrnt signalure mouired when renslatng) TATE

FILE NOWIIL FEE'IS $150.007 . .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable o Florida Depariment of State

9. Election Campaign Financing $5.00 may e
Teust Fund Contiibuton.  T1  Added to Fees

16, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TIILE [ Change T A
NAME CORRIGAN, MICHAEL J HAME UrmmDB%pr'gE-e

STREET ADDACSS | S35 HILLCREST AVENUE STREET ABDRESS 2/ 18/ TE— ‘ﬁag eif_ 02 150 M
orst-2p ISTUART FL 34594 CUY-57. 2P Hed L e

TILE {7 pesers e [OChange [T Aadits
HAME HAME

STREET ADDAESS SIAFET ADDRESS

CiTY- ST 2P CIFY - ST-2P

WILE . i Detele___ B nie ) - {_ Change T B
NAME HARSE

STREEY ADDAESS STHLL! ABDALSS

Gily-S1-2P CIFY-ST- 2P

e [ petets 1L [ Charge [ At
HAME HAME

STREET ADDAESS STAFET ANSRESS _

CiTY-ST-2F CTY-37- 19

T o " petele Tme 3 Change At
HAME HAME

STREET ABDAESS SIREET ADDAESS

CITY- 57 2P oITY 51 7P

e I Detety TALE (] Change [ Ao
A NAME

STAEET ADDRESS STREET ADDRESS

CiTy-5T-2p A1y -5T-P

12. 1 hereby certity thal the infarmation suppled with this fling does not qualty for the exemptions comained m Saction 118, Florida Stalutes. | further ceilify tha Hie ir;formatigi
wnchicated on tus repornt or supplemental report 15 frue and accurate and that my signature shal! have the same legal etfect as f made under cath; that | am an officer or direci.
of the corporation or the recewver of trustee empowsrad to execule this repont as required by Chaprer 807, Florida Statuies: and lhal my name appears in Biock 10 or Block 1

# changed, or on an attachment wath an address, with all sther ke empowerad.
SIGNATURE: )ém/m&._ Michaes -J'(_)Qrv‘t_sréd {;a/%éd 772 229 320t

NATURE ARD Wﬂ PRINTED N?r’e}r SGNING OFFICER OR DIRECTOR Oaytime Phote §




