2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # V59760

1. Eniily Name

C.T.1 EMPLOYMENT & SERVICES INC.

Princinal Place of Business

36096 N. FEDERAL HWY
SUITE 303 :
Fgﬁ? LAUDERDALE FL 33308
U

- T
Mailing Address

3696 N. FEDERAL HWY

SUITE 303

FORT LAUDERDALE FL 33308

us

2. Principai Place of Business

3. Maling Address

Suite, Apt. #, elc.

FILED
Jan 30,2006 08:00 AN
Secretary of State

NANEAMERTRIHIRDY

Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stats 4 FCiNumber Applied For
85-0372852 Not Applicat!
Zn Gouniry Zip Couniry 5. Cartificate of Status Dagired W gi?;fq :{f:;ﬁonal
6. Name and Address of Current Registered Agent T. Name and Address of Kew Registered Agent
t o T Name B

g?gOHg.RggéigBLEARJE Siresl Atdress (P.0 Box Number is Not Acceptable} R

UNIT 1801 - —

FORT LAUDERDALE FL 33318

City Zip Cods

FL

8 The above ramed entity subimits this statement for the purpass of changing ks registersd oifice or regisiered Bgent, or both, in the Stale of Florida. | aim familiar with, and 2oy

the gbilgatians of registered agent.

SIGNATURE

Srgnalufe typed or pristed Name of regsiged agoni and

wilie  appficakie

“INGTE Registored Agent sgnaiure requirag whish reinstaing)

BATE

B s s 23

FILE NOW!! FEE IS $150.00

* -+ After May 1, 2006 Fee Will Be'$550,00 "
Make Check Payable to Florida Department of State

T

g, Section Campaign Financing $5.00 May ¢
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS

10. . o 1t. “ADDITIONS /CHANGES TO OFFICERS AND DIRECTOSS 1N 11
HRE PCEQ 3 Dstete ' ILE 17 Ol Change [ A+
NAME UPCHURCH, ROBERT NAME

STREET ADDRESS | 2100 S, OCEAN LANE, UNIT 1801 SIREEN ADDRESS . iﬂﬂi’}ﬂ}"ﬁ#ﬂ”‘ﬂ?i},

env-st.2¢ |FT. LAUDERDALE FL 33316 o-SIe2P o ARARINA Sy

e Bs Beiete - R EMERESE W N I P el ITLLBJ.Cﬁéﬁ‘uB Toud D A
MAME NAME

STRECT ADDRESS STHEET ADDRESS

CITY-ST- 2P LIy -ST- 7P

THE ] " Deete’ L ] nange T Ak
ray s NAME

STREET ADBRESS STHLET ADBRESS

CIFY-S1-7IP CITY-ST-29

i3 T3 Detete e O oang O an
NAME HAME

STREEY AODAFSS STREET ADERESS

GITY-ST-7P CITY-$T- 7P

e L1 Delele TITiE [ Crenge L &
NAME NAME

STREET ADDRESS STREET ADURLSS

IFY-§T-2P CY-SE- 2P

TLE 3 Detete 1 HitH [CClange A
HAME NANE

STREET ADDRESS STREET ADDRESS

ore-§1-2P CIVY-57-2P

12. | herety cestdy that he mformaton supplisd with this filing does not qualiy for the exemptiohs cortained in Section 118, Flofida Statutes. | further certiy that the Sniveam
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sarma legal effect as if made undser calh, that I am an officer or direc
of the corporation of the receiver Of frustee empowered ta exscuie this repon as requirsd by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block

if changed, or on an atiachm,

SIGNATURE:

0

U~

t with an address, with alf other e empowered

of IQ‘?/QCCL %V‘S@ngf?&

SIGHRTURE AND TYJER bR PRNIER MAME OF SIGHING OFFICER OR DIRECTOR

Cayiime Phone #

Date



