2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Sgp 08, 2005 8:00 am
o e

DOCUMENT # P99000017420 cretary of State
1. Entity Name 65 015 ***130.00
09-08-2005 900 .
QUICK RESPONSE STAFFING, INC.
Principal Place of Business Mailing Address
15519 US HWY 441, STE 102 15518 US HWY 441, STE 102
o T H“”m "l ‘l”"lm m“ “m ||m “m "l» ‘“Mml HI" ||n||‘ “ m‘
2. Principal Place of Business 1. Mailing Address
Suite, Apt. #, eic, Suite, Apl. #, elc. 2nd MOORE CR2E034 (5/05)
City & Stals City & State 4. FEI Number Applied For
59-3560913 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nanve : -

QA%?S%SOH% EIJFASBTEETTOZ Street Address {P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City F L Zip Code

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

SIGNATURE
Signature, lyped o printed name of regsteied agent and ttle i apphcably {NOTE Registared Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 S.607.193(2)(b), F:S., al.lows for the waiver gf the 340000 9. Election Campaign Financing $5.00 May Be
) DUE BY September 7, 2005 late fee. By check{ng m|s_. box, the corporation certifies it L~ Trust Fund Conyibution. [ Added 1o Foos

‘Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 palete THLE PreS Cenmfe [ Addition
HAME MCCULLOUGH, ELIZABETH § NAME e Qe owey, B 2_aloedhh S.
SFREET ADDAESS | 9023 LAUREL RIDGE DR STREET ADDRESS 1087 Tolatina Wl Cr .
Cy-S1-2P MOUNT DORA FL 32757 CITY-§1- 2P 'g;ga—oem‘(orﬁ T S T
e O pelete TTLE Clchage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-81-2IP
fme O pelete e - change [ Addition
NAKE NAME
STREFT ADDRESS STREET ADDRESS
CITY- $7-21 Ciry-§1-2p
313 O oelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF oTY-51-2P
e O Detete ilits [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-7iP CITY-ST-2IF
TTLE O pelste e CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

c‘s\‘oQ\\o s 52U,

Data Daytrma Phone #

E AND TYPEL)OR PRINTED NAME OF SIGNING OFFICEFraR-piReEatoR




