~2007 FOR-PROFIT CORPORATION. . FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # V40295 Secretary of State
1. Entity Name >
N o of¢ e of¢
BECK & CALL STAFFING, INC. 03-14-2007 90044 041 158.75
Principal Place of Businoss Mailing Addross
4418 CARLYLE RD 4418 CARLYLE RD
e o ”II“ |H|”|‘|H||H| Hlil IIIH Im I’I”I l“ I}Iul‘ll’ |‘|”m IH“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl #, elc. 15t MCORE CR2E034 (10/06)
City & Slaie City & Stale 4. FEI Number _ Applied For
59-3126979 Not Applicable
7 Country Zip Country 5. Cerlificate of Stalus Besired fg'giﬁ?::mal
6. Name and Address of Current Reglstered Agent i 7. Name and Address ot New Registered Agent
Name - R
ROSE, LUCILLE COSE , Jue iliE

7512 EXTERWAY SlreelAddréss (P.O. Box Aumber is Nol Acceplable)

TAMPA FL 33615 Chgoe aceldvns 1609 Lfanar BLUD
TAmMPA FL 33615

City FL | Zip Code

3. The above namad entity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe obligalions of regislered agenl.

SIGNATURE

Sgnalute, iyped of pmMea name of regisicred agent and hille r apobcacle. (NOTL: Regislerxt Agenl signatute recuzred when rewnstaling] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007:Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i PVTS [ Delete 1 [ Change (] Addition
Nl ROSE, LUCILLE "

SR ADDRESs | 7909 CANAL BLVD. SIRELT ADORESS

CITY ST 7IP TAMPA FL 33615-5605 CITY- ST 7P

1t O pelele i [ change ] Addilion
NAME NAME

SIRH [ ABDRESS STIEE] ADDRESS

ciy s1-21p ciry sl 1P

i ] Delete i [ change ] Addition
HAML NAM:

SIRET ADDRESS SIREE | ADRESS

CIY-S1-21p CITY 14

i [ pelete . [ Change [ Aadilion
HAM NAML

5103 £T ADDRESS ‘ SIRILI ADDRESS

CY-S1-7IP CilY-S1 AP

LI 1 pelete Nt [ change [ Addition
NAML NAME

SR T ADDRESS SIRCCT ADDRISS

Gy $1-2p CHY- 3. A1

i O Deiele 1 [ Change [ Addition
NAMI NAME

ST £) ADDRFSS SIRIET ADDRY 55

CIY ST-ZIP Gy s1- /1P

12. | hereby corlily that [he information supplied with this filing doas not qualify for the exemptions contained in Section 112, Florida Statules. | furlher certify that the information
indicated on this report or supplemental reporlis lrug and accurale and Lhat my signature shall have the same legal cifect as il made under calh; lhat | am an oflicer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, ar on an attlachment with an address, with all ?ber like ai wered,

Lo aiet

09 &

o PIRGTer 3-5-87 £i3-§&Y-75%Y

EROMBIRECTOR Daty 1Zoytime Phorie &

SIGNATURE:




