2096.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

D MENT # vo2871
DOCUM Secretary of State
FIVE STAR STAFEING. INC. 05-05-2006 90163 034 ***150.00
Principat Place of Business Mailing Address
3235 OMNI CR. 3235 OMNI DR,
CINCINNATI OH 45245 CINCINNATI OH 45245
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,05)
City & State City & State ) 4, FE! Number Applied For
59-3097458 Not Applicable
4p Courntry aip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?;(JSOSR?,IONR;ECL)KIN%YSSEM Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose 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

Signature. lypad o prnied name ol regislered agent and tite  applcacie. | (NOTE- Registered Agert signatura resuirad when renstaling) DATE
e ——

TER Lo : é P10y 000 -0 o 9. Election Campaigr Financirg% $5.00 May Be
Ly 1, £ULD ERE TS e Trust Fund Contribution, Added to Fees
vheck Payable10.Florida Depart

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ pelete TILE [ Change [ Addition
NAME. HEINEMAN, RONALD E NAME
STREET ADORESS 3235 OMNI DRIVE STREET ADDRESS
CITY- ST-ZIP CINCINNATI OH 45245 CIrY-SY- 218
TNLE SEC [ pelete TLE [J Change  [J Addilion
NAME WALTON, WILLIAM J NAME
STREET ADDRESS | 3235 OMNI DRIVE . STREET ADDRESS
CiTY-ST-2P CINCINNATI OH 45245 Cimy-57-21P
L O veete THLE T eASLR £52 O Change  J3Adcition
HANE HAME l A w a‘. -r-’_‘o
STREET ADDRESS STREET ADDRESS 3334 , b Ly AJ(I“ AD-SR IVE
crv-st-2p OSSP | S ta)eenvaT) OH SN
TLE [ Desete TLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IP
TITLE O velete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
L [ petete TILE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion ot the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachrrient with an address, with all other like empowerad.

o jz 303105 (S«?)M‘B— Yuys

wne Phone #

SHGNATURE AND TYPEDUR, R CIRECTOR




