- -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 8:00 am
Secretary of State

DOCUMENT # 554431

1. Entity Name
TEAMSTAFF [, INC.

03-17-2006 90119 007 ***150.00

Mailing Address

300 ATRIUM DR.
SOMERSET, N 08873

Principal Place of Business

300 ATRIUM DR
SOMERSET, NJ 08873

bR A A A

&

i

DO NOT WRITE IN THIS SPACE

A

|

02232006 No Chg-P CRZEQ34 (11/05)

4. FEl Number Applied For
59-3067619 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION
1200 S PINE {SLAND RD
FORT LAUDERDALE, FL 33324

Ty

DO NOT WRITE
*IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE " - —

i Wl‘s;anature._lweqovpnmed nama of registered agent and titie it applicable. {NOTE: Ragistared Agent s:gna:uferequirer:!whan reinstatng) . © "'DATE
Shae, H

e M‘I-:iLE NOW! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Ba

% After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas

i
10~ - - --_ - - - - -- OFFICERS AND DIRECTORS- - B I

THLE V8 " e +

NAME HOQUSTON, JAMES

STREET ADDRESS | 300 ATRIUM DR

CITY-ST-ZIP SOMERSET, NJ 08873

TALE D

NAME SMITH, T. KENT

STREET ADDRESS | 300 ATRIUM DR

CITY-ST-ZIP SOMERSET, NJ 08873

TITLE VCFO

NAME. .FILIPPELLY, RICK _ . N L. L e R am e nw
STREET ADDRESS | 300 ATRIUM DR o B
CiTY-S$1-7IP SOMERSET, NJ 08873 DO NOT WR'T
HILE P i
HAME SMITH, T. KENT lN TH IS SPACE
STREET ADDRESS | 300 ATRIUM DR

CITY-§3-21P SOMERSET, NJ 08873

TITLE cC

NAME PRESUTO, CHERYL

STREET ADDRESS | 300 ATRIUM DR

ciy-st-zp. .| & - -

TI.fLE.. aema - - -l - = Tk esden s e e S - P - Ekembn i domamn S ¢ s o r
ok TR e e o e

STREET ADDRESS, | © ! o OCRELG G fu, Tograperoae

I A O S e L

12. | heraby certify that the infermation supplied with this filing does not guality for the exemplions contained in- Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is trus and accurate and that my signalure shall have the saime legal effect as if made under oath: that I'am an officer or diractor
red to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ol tha corporation cr the receiver or trust
changed. or cn an attachi

SIGNATURE:

mpowe
S, all other like empowered.

BMANGE  BNMGS O

OFFICER OR DIRECTOR o

Date Daytme Phone #




