FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
HIRE FORCE, INC.
Principat Place of Business Maiiling Address
272 FALLEN PALM DRIVE 272 FALLEN PALM DRIVE
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US 9 8 s
s s MR R AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
i 23-2935203 Not Applicable
Zp Coum:y . 2 Country 5. Cerliicate of Status Dasired O gg'gfq t’::':ci!tiona'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAMOND, PHILIP A
255 SOUTH ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1600
ORLANDO, FL 32801
- City FL l Zip Code

8. The above named entity subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agapt

SIGNATURE —
Signature, typed or printed n.n'me of registered agent and litle if apphicable (NOTE: Registerad Agant signatiore required when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TITLE [JChange  [] Addition
NAME GREGORY, ELAINE L NAME
STREFT ADDRESS | 272 FALLEN PALM DR STREET ADDRESS
CITY-$T-21P CASSELBERRY, FL 32707 CITY-S1-2P
TITLE vTD O Delete TILE [Jchange [ Addition
NAME GREGORY, RONALD G NAME
STREET ADORESS | 272 FALLEN PALM DR STREET ADDRESS
CIrY-S§1-2P CASSELBERRY, FL 32707 CTY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TIE ] Delete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-$1-2P CrIY-SI-21P
TIMLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TILE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach other like empowered.

SIGNATURE: Bl G. 6wqo/m 4 V/J/Oé '77"’2%'/5(7

F m;lna CFFICER CR DIRECTOR Daytime Phone *

D TYPED OR PRINTED

7




