3 i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000094205
1. Entity Name l
i oy
FLORIDA PERSONNEL SERVICES, INC. LED
oy DD o~
08 APR 27 enyy: 12
Principal Place of Business Mailing Address
9 DEL PRADQ BOULEVARD N 9 DEL PRADO BOULEVARD N o . -" ‘ | f
CAPE CORAL FL 33908 CAPE CORAL FL 33909
2. Principal Place of Business 3. Malling Address
Susk, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {(10/05)
Cit,u& State City & State 4, FEI Number Applied For
65-0877031 Not Applicable
Zie Counmry Zip Country 5. Certificate of Staius Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent - — - 7. Name and Address of New Registered Agent

Narne

gugglcgﬁfggglé%LEVAﬁD N Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33909

City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signature, typed ar ponted name of regislered agent angd tifle 1 apohkcabie (NOTE: Registered Agent signanure requirad when renstaling) TATE

FILE NOW'“ FEE IS $150 00
After'May 1, 2006° Fee WillBe $550.00

) 9. Election Campaign Financing $5.00 May Be
.?_Make Check Payahle 16 Flonda Department of State >

Trust Fund Contibution.  [[]  Added to Fees

10. GFFICERS AND DIAECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE D O oekete TITLE 1 Change [ Addition
NAME JUSTICE, DAN K NAME

STREET ADRESS |9 DEL PRADQ BOULEVARD NORTH STREET ADDRESS _ENNTFg 1 Ayl 5

CY-ST-ZP | CAPE CORAL FL 33909 L5729 USJ”D&/ DB-—DIDIS~-01 1 *%x300.00

TITLE DS [ celete TiLE [ Change {21 Addition
NAME JUSTICE, JAMES W HAME ‘SJ/X

STREET ADDRESS 19 DEL PRADQO BOULEVARD N STREET ADDRESS

cny-s7-2P  |CAPE CORAL FL 33909 CITY-ST- 217

TILE DT - N " T petete TITLE N {J Change  [J Addition
NAME JUSTICE, DONALD . - NAME

STREET ADDRESS 19 DEL PRADO BOULEVARD N STREET ADDRESS

CIFY-ST-2IF CAPE CORAL FL 33909 CITY-ST- 2P

THTLE 77 oeete TITLE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TITLE 73 oelete TITLE ] change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TINLE O Delete TI7LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tpeand accurate and thal my signaiure shall bave the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusieg gA g 10 execute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11
it changed, or on an attach ith M 4 all other like empowered.

_ Ames Jvshee ;/zr/aav 239-S7%- 2120

suGu‘A‘rﬂ’iE AND TYPED }ﬁ‘bﬁ:m‘sn NAME OF SIGNING OFFICER OR DIRECTOR [RA Daytime Phona #

SIGNATURE:




