FILED

2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000002594 07-05-2007 90058 037 ***300.00
1. Entity Name
AGGRESSIVE STAFFING, INC.
Principal Place of Business Mailing Address 1 &
1517 E HILLCREST STREET 1517 E HILLCREST STREET &“122‘6
ORLANDO, FL 32803 ORLANDOQ, FL 32803
R VA RARATA AU AR EA MR 1
Suite, Apt, #, etc. Suite, Apt. 4. etc. 07032007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FE{ Number Applied For
58-3550329 Not Applicable
2ip o Country Zip Country §. Certificate of Status Desired ] Eg'zgzag:‘i’“ma’
8. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
SMALLEY & COMPANY P.A. . Asdd > )?E'BLQN = dN* ‘i@ﬂﬁ“’u% f- L
1517 E HILLCREST STREET treet ress ax Number is Not Acceptal
ORLANDO, FL 32803 (307" W LllesT"ST
Ci i o
Y2 AL OO FL | L

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

SIGNATURE A Smm,LCH; w7/ 3/a77
{NGTE: Ragisiered Agent requitad when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b), F.S., the
Duc by September 14, 2007 Trust Fund Conlribution. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ petete TITLE [ change [ Addition
NAME ROBINSON, DOUG NAME
STREET ADDRESS | 665 PASATIEMPO POINT #107 STREET ADDRESS
CITY-ST-ZIF LAKE MARY, FL 32746 Cly-57-1p
TILE O pelete TITLE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-29 - CllY-51-27
TILE [ Deleie TIME O change (] Addation
HAME WAME
STRLET ADDRESS SIRLET ADDHESS
CITY-ST-2i Cly-Si-ziP
TE [J Detete e [J Change  [7] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- ST-2IP
TLE [ oetete g [ Crange [ Agditin
NAME NAME
STREET ADDRESS STRLLT ADDRESS
City-s1-217 CIY-ST-Z21P
THLE [ Detete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-ST-2IP CIY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or sipplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oatby; that | am an officer or diractor
of the coiporation or the recaiyer or trustee e wared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm7l i ith all other like ampowered.

Ko 7(3) o0 dor-x97 2]

RIGKATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:




