2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # V420860 Mar 12, 2007 08:00 AM
1. Enity Namo Secretary of State
TEé)HNICAL AND OFFICE PERSONNEL SPECIALISTS
INC.
Principal Place of Business Mailing Addross
'ﬂgo WESTHALL LANE “ gzc?)o WESTHALL LANE STE 247
R AT
us us
2. Principal Place of Busincss - No P O. Box # 3. Mailing Address
Suile, Apt. #, ¢lc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number Applied For
59-31 25331 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desirod 0 ?:;.gqu\i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLT, LARRY
2700 WESTHALL LANE Streel Address (P.0. Box Number is Not Acceptable)
SUITE 247
MAITLAND FL 32751
City FL Zip Code

8. The above named enlity submits this siatemant for the purpose of changing ils registored office or regislered agent, or both, in the Stale of Florida | am familiar with, and accept
tha obligalions of registered agont.

SIGNATURE
Sgnalure, typed or prnied name of ragisierad agen| and uile 1 applicanle, [NOTE: Ragrsiared Agant sxynaturg requred whan reinstaing) DATE
FILE NOW!1l FEE.IS $150.00 ’ 9, Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete e [ change [T Addition
NAME HOLT, LARRY NAME
SIREET ADPRESS | 2700 WESTHALL LN, #247 STREET ADDRESS
CITY-S1-7P MAITLAND FL CITY-51-2P
it vP [J Deee t: LINOOD0GE 3446 thange [T Addilon
NAME DUNBAR, PAMELA NAME 03 'Et‘?'ﬂ?lfj%itlaj-ﬂ 13 150,060
STREET ADDRESS | 2700 WEST HALL#247 STRELT ADDRESS
CITY-Sl-11P MAITLAND FL oY-SLTP
NILE [ Defete 1HE (7] Change ] adduion
NAME . NAMF
SIREET ADDRT 8% SIREET ADDRESS
CITY-ST-219 CITY-51-2IP
TITLE 7 elete I TITLE I change (] Additon
NAME NAME
SIREET ADDRESS SIRLFT ADDRESS
CIFY-81-7IP CINY-SI-2IP .
T [ pelete ML . [Ochange [ Addilion
NAME NAMI -
STRIEY AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE O peete ne [ cnange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21IF GITY-ST- 21

12. ) horeby certify thal tho information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the samo legal eflect as if made under oath; that | am an officer or_director
of the corporalion or the raceiver or trustee ompowered to axbeute this reporl as required by Chapler 607, Florida Statulos: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an addrass, with all gther like smpowered.

SIGNATURE: &Ll Likey A. ‘G-LoLSC(’ 2-7-07 457 7529400

G TURE}){TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &




