" Maithew A, Rrown, Secreiory of State

~Exa % STATE OF RHODE ISLAND Corporations Division

.@ + AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R 02903- 1335
2?0 Office of the Secretary of State 401,222 3040
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BI.ACK)

: 1. Corporate 1D No. 2. Name of Corporation
1 139220 Crum Staffing, Inc.
i Sireer Address Principal Business Qffice City State Zip
E 100 South Missouri Avenue CLEARWATER FL 33756
4. Business Phone No 5. Stare of Incorporation ' 8. SIC Code
727-726-2786 FLORIDA 7732
7 Brief Description of the Choracier of Business Conducted tn Rhode fsland
' EMPLOYEE LEASING COMPANY
l
8. NAMES AND ADDRESSES ( ‘OF THE OFFICERS {“X" BOX FOR ATTACHMENT) [0 FiLL IN SPACES BEFORE USING ATTACHMENTS b
President Name' Vce “President Name
'Frank W. Crum, Jr. -Frank W. Crum, Sr.
L
Street Address * Sreer Address
lloo South Missouri Avenue . 100 South Missouri Avenue
C:!) Fiiate (Zip —Ciry Stare Zip
Clearwater FL 33756 .Clearwater FL 33756 \
Seerciary Namé * © " U e e e e e e e reasurir Nomte® * 0@t e e e e e ETO 0L . e
‘Frank W. Crum, Sr. _Frank W. Crum, Jr.
" Sireet Address : Street Address
100 South Missouri Avenue .100 South Missouri Avenue
“Ciry Srate Zip “City Siate Zip
lclearwater FL 33756 I Clearwater FL 33756
9 NA“ES AND :\DDRTSSES (Jl' '] HI'L D]RFC'I ORS (AT BOX FORATTACHMEND D FILL, ll\ SPACES BEFORE USI\G r\TTACIiMI-_I\TS _ J
- " Director Name Dm-cror Name ,
] ‘ I
——— 2 s
. Street Address . Street Address :
City State Zp “City l.Smre Zip i
Dt N A T .D;rt:c!t;r:hfz;m; ..... B Ce e e
i ) . i
Street Address +Street Address 1
; . }
City Siale |zp City State 2ip !
; . — ilj
10 SHARES AUTHORI?LD ("X" H'OXFORATTACHH!;ND [] _ 11. SIIARI‘.S ISSUhp ("X’ BOX FORATP_(CH;KI_;'@I) D e )
AUTHORIZED SHARES ISSUED SHARES .
. Mmrbzr af Shares Class/Series Par Value Number of Shares Class/Series 1 Par Value B
. 1
1.100.000 COMM $.07 PAR VALUE NONE ....i
LT f

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

[ -

Under pensity of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that &l sthtements coptal ein are true and cqmect.

*139220 FBC 02/01/05 12:39:31 PM*

Fite Doe__ 2" 2 "GS’_

Check No. Ochq &?? /’fz,,q...;/é . CCU(“\- st
Print or Type Name of Officer
N / L’P’§ - ?&' Fpe 7 i
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