- 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # P95000034473

1. Cnlity Name

USA EMPLOYEE SERVICES, INC.

FILED
Mar 20, 2006 08:00 AM
Secretary of State

Principal Place of Susiness Mailing Addgeass

5630 YAHL STREET 8630 YAHL STREET
SUITE #5 - SUITE 35
MAPLES FL 34109 NAPLES FL 34108

R L

2. Principal Place of Busingss 3. Maling Adaress

Suite. ApL. #, lc. Sudte, Apt. #, elc. 151 MOORE CR2E034 {10/05)
_Elly & Sate Cny & Siaie 4, FE! Mumber Apgphed For
. o 59-3451 032 MNot Appf;gﬁl
Zp Cauniry 2 Country 5. Cenlificate of Status Oesired [ ] $8.75 Additional
Fea Required
6. Mame and Address of Current Registerad Agent T 7. Neme and Address of New Registered Agent
Name

HERRIMAN, GLENN

5630 YAHL STREET

SUITE #5 i
NAPLES FL 34109

Street Address (P.0. Box Numhber s Nat Acce"plable)

'''''' Cay QVFLT Zip Cada

3. The above named entily submits This staterment for the purpose of changing s registered otfce or registered agent, or beth, in the Siale of Fiorida. | am tambiar with, aod acc.
the pbligaions of registered agent. :

SIGNATURE

Lipjircsione, Fypend o proilod anee o segolered Agen @nd WIC 3 apg ol QTE Roproicred AgenT seitualuas 1 pafCd whgn ieasiabig) DATE

FILE NOWI! FEE JS §150.00 .
After May 1, 2006 Foa Will Be §550.00 .
Make Check Payable to Florida Department of State

9. Ciaction Campagn Financing $5.00 may
Trust Fund Conmbutan. {3 Addad to Foo

LJD. CFFICERS AND DIBECIORS 11. B ADDITIGNS /CHANGES TO OFFICERS ANL DIBECTORS [IEI 11
PhE D O Detete TIE 3 Change e
NaML HERRIMAN, GLENN Nat Unienng 73221
SWEELADDIESS (BE30 YAHL ST, SUITE A5 SIRIET ADDALSS {3/ 31 A0B-80003-D05 150,00
Citv-St-4P  {WAPLES FL 34109 PTY-S1- 1
TILE 1 oslete I Catage [Jas
ANRNE HAME
SIREE T ADDRLSS STREE] ADBRESS
CRy-ST-2IP CIiy-$1- 2P
TWE 7 belete Tant [ change T
NAME NAML
STAEET ADGRESS STRELS MUDRESS
ive-ST-2P CHiY-ST- 0P
TITLE O petete WILE Cicnange &
HAME HAME
STREET ADURESS SIREES ADDRESS
oY -S1-I7 oS-z
THLE O petete UILE CIthange Al
NAME NAME
STREET ADDRESS SHIEET ADDRESS
SIEY- 58 AIF LiFy-S1- 2P
g [T Desete it Chetange 34
NAME NAME
STELT ADDAESS SIREET ADDRESS
Ciry-¢- 4w Ey-51-28

12. 1 hereby certly ihat the mformabion supphed wuh Uus lkng does nat gually lar the exemplions contained 0 Sechion 119, Fionda Statwtes. | further cerily thal the wian”
ndicalad on this report o sygplemental report is true and accurate ang that my signature shall have Ihe same Iegal gifect as if made under aath; that { am an olficer of dire
at the corporation or ine repaver of usiee empowered to execuls this report as required by Chapter BG7, Flarida Stalutes; and that my name appears in Block 10 or Bloe
# changed, or oh AN aliac) 1 with en address, willfall other like empawerad.

3 -/{-06

SIGNATURE:

235265 762




