2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # P97000051633

1. Eniity Name

FLORIDA LABOR SOLUTIONS, INC.

Principal Place of Business

205 N. SCENIC HWY., STE 100

FROSTPROOF, FL 33843 US

Mailing Address

P.0.

BOX 995

FROSTPROOF, FL 33843 US

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc

Suite, Apt. #, etc.

ecretary of State

(04-28-2006 90203 006 ***150.00

bUUsUb7]

TR )

03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3452000 Nol Applicable
Zip Country Zip Country 5. Certlificate ol Status Desired O $8.75 A_ddixjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TROUTMAN, BAXTER G
305 N SCENIC HWY

STE 100

FROSTPROOF, FL 33843

4

/

Straet Address {P.O. Box Number is Not Acceptable}

City

ZI p Code

8. Tha above named entity submit:
the obligali

SIGNATURE

his staternent ft

Wean
0Ll A

Urpose

changing ils regisierad office or registered agent, or both, in the State c;?da lam iamlhar with, and accept

éo/

Signature, typad ur/nmau narma of reg

islﬁreﬁféhl and ate if applicable.

(NOTE: Regisierad Ageni signature required when rainstatng)

DATE

FILE NOW!I! FEE IS $150:000
After May 1, 2006 Fee will be $550.00

7

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE D [ pelete TITLE [ cnange [ Aodition
NAME TROUTMAN, BAXTER G NAME

STREET ADDRESS | 2502 PARTRIDGE DR STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33884 CIry-S1-2IP

TITLE 3] O oelete TILE [ Change ] Addilion
NAME MATTESON, BYRON SR NAME

SIREET ADDRESS | 2701 TREASURE CAY LANE STREE[ ADDRESS

CiTY-81- 217 SEBRING, FL 33872 , CITY-S1-2IP

TITLE D M’omge TIILE [ Change [ Addition
NAME TROUTMAN, STUART NAME

STREET ADDAESS | 1536 5TH ST S1REET ADDRESS

CITY-ST-2IF LAKE PLACID, FL 33852 CllY-SI-2IP

TMLE D [ Detets TIILE [ Change [ Addilion
NAME TROUTMAN, H P NAME

STREET ADDRESS | 612 S LAKESHORE BLVD STREET ACDRESS

CITY-§1-2IP LAKE WALES, FL 33843 CIRY-S1-21P

nie O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7-2IF

TIMLE O Delete ILE O cChange [ Adeition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-ZiP

12. | hereby tertily thal the intormation suppiied with this ik
indicated on this report or suppleme al report is true

es fior qualify tor the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
ccughte andg that my signature shall have the same legal effect as if made under oath; thal ) am an officer or director
te this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

Date OCaylime Fhore ¥




