FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

Secretary of State

¢
chn)myCNL;'mIZAENT # P99000053009 . i 05-30-2008 90214 034 ***158.75
FLORIDA TEAMWORK SERVICES, INC. ’

7

Principal Place of Business Maiiing Address 40 l 0 BS 17

1402 SE 47TH STREET 1402 SE 47TH STREET

May 30, 2008 8:00 am

/‘f(/ar Seft-0f . Pan ‘f""fy i

SUITE #5 SUITE #5 Pheve oaly o vmeat besinem - L7,
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 e

(AR

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PT— AppreaFor

65-092801% Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

A P

L3

6. Name and Address of Current Registered Agent

KOURS GABRIELE DO NOT WRITE
GAPE CORAL, FL 33004 IN THIS SPACE

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

SIGNATURE
Signature. typed of prinied name of regisiersd agen and tille il applicable (NOTE: Ragistered Agent signalure reguired when reinstating) DATE
FILE-NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be _—
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS |
THLE PTD
NAME KOHRS, GABRIELE
STREET ADDRESS | 1402 SE 47TH STREET #5 -
CiTy-s1- 2P CAPE CORAL, FL 33904 N R
TTE vSD . N
NANE KOHRS, ULRICH
STREET ADDRESS | 1402 SE 47TH STREET P
Ciry-S1-2Ip CAPE CORAL, FL 33804 =
TITLE D
NAME THIERSMANN, LYDIA B TR

STAEET ADDRESS | 1317 SE 46TH LANE #207 7
CTY-s1-2° | CAPE CORAL, FL 33004 DO NOT WR'TE

g IN THIS SPACE

KAME
STREET ADDRESS
CITY-57-2P

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE !
NAME !
STREET ADDRESS
CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmey address, with all other like empowered,

SIGNATURE:.—/- LA Gabeiele Wohrs ST LS -0F IF5%) G

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytwng Phone #

i

(e



