2005-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # §22068

1, Entity Name
WORKERS TEMPORARY STAFFING, INC.

Secretary of State

(05-08-2006 90273 032 ***150.00

Principal Place of Business

930 WILLISTON PARK POINT OR.
LAKE MARY, FL 32746  US

Mailing Address
P.0. BOX 954179

LAKE MARY, FL 32795-4179 US

2. Principal Place of Business

4035 W. (ST Sreasr

3. Mailing Address

42 w. st Swecex

LG R

Suite. Apt. #, et Suite. Apt. #. etc. 04262006  Chg-P CR2E034 {11/05)

lty & State City & State 4. FEI Number Applied For
éﬁkﬁ?)ﬁb. L SKrNFDeD, FL 59-3040346 Not Appiicable
%Q"}E{ | C&r& 32&1_1_ | cl:j:g%(‘ 5. Certificate of Status Desired O ?i'zesq ‘ﬁfecﬂ“"“al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOCYOR, JAMES J /
2 A R 01 AL ERSE PINE. SrRsEE

itz 1400

AP FL | 5580,

Name

TRACY /4. MAYSHARLL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flpricla. | am familiar with, and accept

the obligations of registered agent.

saonve (X207 P00 Za ¥
Signature, typed o printed of registered agent and tije it applicable.

(NOTE: Regstered Agent signature required when rewstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added 1o Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P Delete TILE P ] Change Addition
NAME LANG, MARK b NAME LARR ) Haeer or M

STREET ADDRESS | 930 WILLISTON PARK POINT DRIVE smeeraonress | LU N OEANGE AVE., STE. 2000

CTY-ST-ZP | LAKE MARY, FL 32746 ov-stze | ORUANDO, FL. 22001

Tme VP o Detete TiTLE S\ T O Change  [Adcition
NAME LANG, JOSEPH M NAME KENIN MUNKROE,

STREET ADDRESS | 930 WILLISTON PARK POINT DRIVE seTaooress | Y11 N, ORIPNGE YVE .y STE. 2000

ony-si-ZP | LAKE MARY, FL 32746 ciry-S1-21P ORLANDD, FLL_ 32801

TILE CFO {Z\oemg TILE [Jchange [ Addition
NAME STANLEY, MICHAEL A NAME

STREET ADDRESS | 930 WILLISTON PARK PQOINT DRIVE STREET ADDRESS

CITY-5T- 2P LAKE MARY, FL. 32746 CITV-S7-2iF

TITLE OJ Delste THLE CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§t-zIp Cv-ST-2iF

TITLE O Delete TITLE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P cY-57-21P

TITLE [ velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2IP CITY-57-21P

12. | hereby certify that the information supplied wil
indicated ¢n this report or supplemental repor #
of the corporation ar the receiver or trustee el
changed, or on an attachment with an addr,

SIGNATURE:

his filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
wered 10 execute this report as required by Chaptar 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
5, with all other like empowered. /

‘/Z:.ﬁ L

BIGNATURE ANVI’VPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Daytima Phone 8




