2005 FOR PR FILED
R RO T CORFPORATION Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # S22068
1. Entity Namo 04-08-2005 90053 023 ***150.00
WORKERS TEMPORARY STAFFING, INC.
Principal Place of Business Mailing Address -
930 WILLISTON PARK POINT DR. P.0. BOX 954179
LAKE MARY, FL 32746 US LAKE MARY, FL 32795-4179 S
T S AATAE O MR AGR TR

Suite, Apt. #, etc. Suits, Apt. #, ¢tc. 03292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3040346 Net Applicable
Zp . . Countey Zip Country S..Certificate of Status Desired a . gg'gg‘lﬁ?ﬁ“_?“ﬂ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name H ;
KEVIN P. MARKEY ockor, Tomes T
25 MCLEOD STREET Street Address (P.C. Box"Wumber is Not Acceptable}
MERRITT ISLAND, FL 32953
25 N. Edabrvye
City 4 Zip C
Y (wlando FL | *5%801

8. The above named entity submils this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant, ) .
- James J. Hoctor o .3)/3//0.9

SIGNATUR
- 1% led name of registered agent and btke If applicabie. (NOTE: Registeraq Agent signaiurm required when relnsiating) DATE
[ §
"7 _FILE NOWINI_FEE IS $150.00 9. Election Campaign Financing _j  $5.00 May Be S
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. O Addadio Fess — - . . .
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TmE [ Crange [ Addition
NAME LANG, MARK NAME
STREET ADDRESS | 930 WILLISTON PARK POINT DRIVE STREET ADDRESS
GiTY-S§T-2IP LAKE MARY, FL 32746 CITY-ST-ZiP
TITLE VP O Deigte e O change [ Addition
NAME LANG, JOSEPH M RAME
STREET ADDRESS | 930 WILLISTON PARK POINT DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 CIY-§T-7P
TITLE CFO 7 pelete THLE O change [ Addition
NAME STANLEY, MICHAEL A i NAME
STREET ADDRESS | 930 WILLISTON PARK PQOINT DRIVE STREET ADDRESS
CITY-5T-2ip LAKE MARY, FL 32746 CITY-57-7IP
TITLE 3 Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-5T-2IP
TITLE [ petete TME O change [T Addition
NAME NAME
STREET ADDRESS | - L STREET ADDRESS Co S
CIFY-ST- 7P . L . | carstze o
e ‘ © - velstes - e _ [Dcrange ) Acdition
NAME B - L o e T -
STREET ADDRESS [ =1 L, R A - - . .8 STREET ADDRESS . . -
CTY-ST-2P " oImY-51-2IP ’ Tttt Temooe

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustegempowered 10 exe thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniwith an resgywith all of ered.

SIGNATURE: : Marie Lang glslos o7 Y472 002Y

-
SIGNATURE AND TYRRD OR an‘rﬁﬂﬁue oF sWu OFFICER OR BIRECTOR 0“ Daylime Prone #




