2007 FOR PROFIT CORPORATION
ANNUAL REPORT

“ILED

O7THAR -2 AMI1i: 06

DOCUMENT # S46258

1. Entity Name
ABLE BODY TEMPCRARY SERVICES, INC.

seGHE TARY OF STATE

Principal Placs of Business Mailing Address A A

TALLAHASSEE,
3040 GULF TO BAY BLVD. 3040 GULF TO BAY BLVD. ALLAHASSEE. FLORIDA
CLEARWATER, FL 33759 US CLEARWATER, FL 33758 US

DA G ERTARATNEC

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopled o

59-3060343 Not Applicable
ii ; $8.75 Additional
5. Cetificate of Status Desired [m] Foe Raguired

8. Name and Address of Current Registered Agent

A0 GULE 7O BAY BLVD. DO NOT WRITE
CLEARWATER, FL 33759 lN THIS SPACE

8. The abovae named antity submits this statement for the purpose of changing its registered office or ragistered agaent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Typed of prntad neme of regsterad agent and titla if applicabla [NOTE Ragstarad Agant signature required when ranslating) DATE
20009227 132
. . - il P ¥ vl — .
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnanC|ng O $5.00 May Ba EYG 1.3{,.0?__ U:H?'"Ulﬂ T bI U
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. AddedtoFess TV 1C

10. QFFICERS AND DIRECTORS |
TME PD
NAME MONGELLUZZI, F M.

STREET ADDRESS | 30750 US HWY 19N
FY-§T-1P PALM HARBOR, FL

fITLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY - 87-21P

TITLE

NAME

STREET ABDRESS
CITY-5T-2IP

TILE

e x Eckel MAR 05 2001
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliedith this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 turther cartify that the information

indicated on this repert or supplemental gefiort is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trystbe empowered to axacute this report as required b - a Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme address, with all sthar liks smpowared.

SIGNATURE: A Fyavk Menae \luz2 . 2l uln7

P M D AToffOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Deytme Phons #




