2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P99000002594

1. Entity Name
AGGRESSIVE STAFFING, INC,

(03-13-2006 90054 004 ***150.00

Principal Place of Business

1517 E HILLCREST STREET
ORLANDO, FL 32803

Mailing Address

1577 £ HILLCREST STREET
ORLANDO, FL 32803

A\
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SMALLEY & COMPANY P.A.
1517 E HILLCREST STREET
ORLANDO, FL 32803

-

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE Numbor Applied For
59-3550329 Nat Applicabla
Ze Couniry Zip Country 5. Cenificate ol Status Desiredt (W] $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Add of Now Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

' SIGNATURE

» Signatere, Iyped or prinjed name of registered agent and ile if aoplicable.

(NCTE: Regsigred AQanL Signaturd 1equirgd when reingtating)

FILE NOWII! FEE IS $150.00

9. Etection Campaign Financing

$5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOQ . O Delete TALE [Jchange I Addition
NAME ROBINSON, DOUG NAME
STREET ADDRESS | 665 PASATIEMPO POINT #107 STREET ADDRESS
CiTY-5T-2P LAKE MARY, FL 32746 CiTY-57-2P
Tine 3 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-5T-7P
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 Delete iil3 [ Change [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-ZIP ory-sr-zp
TITLE 3 Delete TIILE Ol Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
ITLE {1 Detete Lyt DI Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cy-si-ze |

indicatad on this repo suppiemental raport is true and accurate and that my si
of the corporation cr thelreceiver or tru

changed, or on an attachment with

SIGNATURE:

i ssrwith all other like empowered.

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information

empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gnature shall have the same legal effect as if made under oath: that | am an officer ¢or director

030606 47.925:5325]

(~

GNA‘I’L’E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytima Phona #




