FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000053009 s oLonns 950?71 130 el g 75

1. Entity Name

FLORIDA TEAMWORK SERVICES, INC.

Principal Place of Business Mailing Address I u")
1402 SE 47TH STREET 1402 SE 47TH STREET Q““Z\b
SUITE #5 SUITE #5 ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 - ’
P v (U RITAR AR G T
Sulte, Apl. # elc. Site, Apt. 4, etc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0928014 Not Applicable
zp Country Zip Country 5. Ceglificate of Siatus Desired ﬂ ?{gﬁgﬂ‘;?ﬂtbnal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
“KOHRS-GABRIELE— —— -~ -~ ~ "= ™~—= — -z~ o T e T T
1402 SE 47TH STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE #5
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Reglstarad Agent signatura required when reinstating) DATE
FILE l&OW’Hl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May.1, 2006 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ; OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TrLE _ {_’TD 1 Deleta TmMe [] Change 1 Addition
NAME KOHRS, GABRIELE NAME
STREET ApORESS | 1402 SE 47TH STREET #5 STREET ADDRESS
omy-5T-2¢ | CAPE CORAL, FL 33904 CITY-ST-7P
TILE VSD 3 pelete TITLE {J Change  {J Addition
MAME  © .} KOHRS, ULRICH NAME
STREETADDRESS | 1402 SE 47TH STREET STREET ADDRESS
arv-st-zp | CAPE CORAL, FL 33904 CITY-§7-29
TITLE D 3 Delete TME [ Change (] Adgition
Jhame__ | THIERSMANN LYDIA  °  _ _  Bwwe |
STREET ADDRESS | 1317 SE 46TH LANE #207 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE [ Delete TITLE [C] Changz  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SY-2p
ME O betete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITy-ST1-2P
TITLE 1 pelete TALE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental report is rue 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 recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /-M Cigrbriefe Uohry -6 -06

GNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1



