2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K47640 e Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
KEY-TEMPS, INC.
Principal Placo of Business Mailing Addross
2830 WINKLER AVE., SUITE 104 2830 WINKLER AVE., SUITE 104
2. Prncipal Place of Businoss - No P O. Box # 3. Mailing Addross
Suilo, Apl. #, alc. Suile. Apt #. clc. 1st MOORE CRZE034 (10‘:"05)
City & Slalo Cily & Slate 4. FEI Numbacr 65-0003469 Apphed lfor
Not Applicable
Zp Country Zip Counlry 5. Cerlificate of Status Desired O gg'gfqlii‘gﬁ“"a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nama
MILLS, DAVID .
14580 HEAD WATER BAY LN . Streetl Address {P.Q. Box Number is Not Acceplable)
FORT MYERS FL 33908
City FL ‘ Zip Code

8. Tho abovg namoa entity submits lhis stalement for the purposc of changing its regisiered offica or registered agent, or both, in tho Stale of Florida | am familiar with, and accept

the obiigations of regislored agent. o .

SIGNATURE —
Signatura, yped or prnted name of regisiered ageni and il r applicable [NOTE: Ragisthrad Agani signatite required wher 1einstainy} ' DATE
ft FILE NOW!l! FEE 's |$1 50.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe9 Wiil Be $550.00 Trust Fund Contributon. [  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DPS 1 Detete It ] Change [ Addion
NAME MILLS, DAVID NAME 0 .
LOONETASA

STReEs aoRrss | 14580 HEADWATER BAY LN SIRCET ADDRESS 04 ,H,;, ?';j‘}‘ _f,gr‘”j‘;.;lmq 150 00
cv-st-zp | FORT MYERS FL 33908 CITY-ST- 2P SO S
e T CT Detete TIME [J change [ Addilion
NAMC MILLS, DAVID NAME
sIRLT ApoREss | 14580 HEADWATER BAY LN SIREET ADDRISS
CUY-ST-2IP FORT MYERS FL 33808 CITY-SI-2IP
THIE 7 Delote {118 [ Cnange [ Addilion
NAME oM
STRCET ADDRESS STREET ADDRESS
CITY-$T-21P ciy-si-2Ip
e I oelee T [ Change [ Additien
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-5I-2IP CITY-S1-2IP
TILE [ telere WILE [ cChange [ Additan
NAME NAME
SIREET ADDRESS s SIREET ADDRESS
CITY-ST-2iP CHTY-5T- 2P
L[ [ petete iMLE {1 Change  [J Addulion
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby corlify that the information supplied with this filing doos not qualify for tha exemptions conlained in Section 119, Florida Statules. | furthor conify that [he information
indicated on this repert or supplemental report is true and accurale and thal my signalure shall have the same lagal effecl as if made under oalh: that | am an officer or diractor
ol lho corporabion or the receiver or lrusisc empowared 1o execule this raport as roquired by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed. or on an altachment with an address, with al likn empowered,

Dtvio Mies  Porsfevt  323-07 23§-278-15/5

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:




