— 2007 FOR-PROFIT- CORPORATICON - - - N
ANNUAL REPORT (AR) . . :- FILED

DOCUMENT # P22000053009 Mar 16, 2007 08:00 A
1. Eniitly Name
FLORIDA TEAMWORK SERVICES, INC. Secretary of State
Principal Place of Business Mailing Addross
1402 SE 47TH STREET 1402 SE 47TH STREET
SUITE #5 SUITE #5
AACREN R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suito, AplL. #, olc 15t MOORE CR2E034 (10/06)
City & Slaie City & State 4. FEI Number Appliad For
65-0928014 MNel Applicablo
Zip Country Zip Counlry 5. Coriificale of Status Dosirod Iﬂ/ ?g.g?q&g::iona'l .
6. Name and Address of Current Rlegistered Agent 7. Nama and Address of New Reglistered Agent
Name
KOHRS, GABRIELE
1402 SE 47TH STREET Slrect Addross {P.O. Box Numboer is Nol Acceplablo)
SUITE #5
CAPE CORAL FL 33904
' City FL Zip Codo

8. The above named entily submils this slalomont for the purpose of changing its registered offlice or regislered agant, or both, in the Slale of Florida. | am familiar with, and accepl
the ohligations of regrsicrod ageni.

SIGNATURE

Sgnalure. typed o annled rame of regsidred agent &nd hile r apphcable (NOTE Roqistosed Agent signalure required when ransialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

1N PTD [ pelete . [Jchange [ Addilion
NAME KOHRS, GABRIELE NAME

STRET ApDRLss | 1402 SE 47TH STREET #5 SIFHEE ADDRESS UODOO0659447

CITY-81-7IP CAPE CORAL FL 33804 CIY-$1-2IP [:]3;2?|,a'|]?..gg|]ﬁ?;:4mﬂ|:g1 159,75

I vsD O Delets I O change [ Addilion
NAME KOHRS, ULRICH NAMI

STRCET ADDRESS | 1402 SE 47TH STREET SIREFE ADDRESS

CITY-S1-21P CAPE CORAL FL 33904 - cIny-s1-21p

e D [ Detete i O Change [ Addinen
NAME THIERSMANN, LYDIA NAME

STRETADORESs | 1317 SE 46TH LANE #207 SIREEL ADDRESS

CHY-S1-7IP CAPE CORAL FL 33904 CITY-S1-2IP

B, [ potete i O change [ Addition
NAME NAME

SIREET ADDRESS SINFE § ADDRESS

oY -$1-2IP Iry-sT-2Ip

s [ betere . [Jchange [ Aceition
NANE NAME

STREET ADDRESS SIRFE | ADDRESS

CITY- S1-7IP ¢Iry-$1.7IP

mir [ cetete mm; [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-81-2IP cIry-$1-21p

12. | horeby certify thal the inlormation supphod with this filing does nol qualify for the exemptions conlained in Saclion 119, Florida Stalules. | furlher cerlify that tho information
indicated on this reporl or supplemental report is truo and accurato and that my signatwre shall have the same legal ollect as if madeo under oalh; thal | am an olficor or_direclor
of tho corporalion or tho roceiver or trusleo empowared 10 execule Lhis report as raquired by Chapter 807, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or in aliachmenl with an address, with all other like ompowered.

@E:% OABRECE ol S J./2-p5 3951709

MNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayurme Phone 4

Sl




