FOR PROFIT CORPORATION
ANNUAL REPORT

For Office Use Only
DO NOT WRITE IN THIS SPACE

DOCUMENT # Q{\"\\"\

1. Entity Name

TecTrust Realty Staffing of Florida, Incorporated

pas R ¥ E
Lo EI : Pl H
% i [ L,A l5-.-"’

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
8707 Erie Court 434 Fourth Street North
Surte, Apt. #, etc. Suite, Apt, #, alc, CR2E034B (1111)
Cﬂg& e City & State 4. FEl Number Applied For
Parrish, FL St. Petersburg, FL 65-02B4309 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ ] 98-75 Additional
34219 us 33701 U Fee Required
7. Name and Address of Current Registered Agent
Name
o N T W ITE Loyis ¥ Rerlanti
D 0 R Street Address (P.O. Box Number is Nol Acceptable)
IN THIS SPACE A ——
City Zip Code
St. Petersburg FL I 33701

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

the obligations of registered agent.

SIGNATURE

SQNALI® typed OF pruted NiTe of regestared #Je And LiE ¢ BOPKEDNE

(NOTE Ragreiered Agent 10nFIuIE IeQuUIst whEn 1 nstmMmg)

DATE

January 1 -May 1 Fee Is $150.00

E-mail Address:

After May 1, Fee is $650.00
Amended AR Is $61.25
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing D $5.00 mayBe
Trust Fund Contribution. Added to Fees

1
E-mail address to be ysed for future annual report notices.

16,

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS|
CITY-ST.ZP

Director

Louis F. Berlanti

434 Fourth Street North
St. Petersburg, FL 33701

TIMLE
NAME

Vice President
Carclyn J. Berlanti

g -y

STREET ADDRESS|
LITY-§7.2P

434 Fourth Street North
St. Petersburqg, FL_ 33701

1 AR
1_Ef:),-fDE.v" -i 1 o

TITLE

NAME

STREET ADDRESS|
CITY.ST. 24P

TITLE

NARE

STREET ADDRESS
CTY-ST-21P

TITLE

NANE

STREET ADDRESS
CITY-S8T.ZP

TITLE

NAME

STREET ADDRESS,
CITY-571-2%

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemy
of the corporation or the receiver or Trugleh
attachrnent with an address, with alk othé

as provided forin s 817,155 F.5.

SIGNATURE:

g does not qualify for the exemptions conmained in Chapter 119, Florida Statutes. 3 further certify that the information
aecurals and that my signedure shall have the same fegal effect as if made under cath: that { am an officer or director
to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

red. | am aware that falss information submitted in @ document to the Department of State constitutes a third degres felony

Louisg F. Berlanti, Pres 5/16/2011

727-823-2139

SlGV’URE AND TYPED QR PRANTED NAME OF SKINING OFFICER OR DIRECTGR

DATE

Daytime Phone #

ANV



