2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) L

DOCUMENT # F27534 Apl‘ 26, 2005 08:00 AM
1, Entty Name Secretary of State
PERFECT TEMP, INC.
e S
Principal Place of Business Mailing Addrass
4214 HAMMOND DR NE ] -~ - POBOX 1736
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882-1736
us : us
T AT
2. Principal Place of Business 3. Mailing Address
L . - P
Sulle, Apt. #, ste. - ‘ Suite, Apt & et 1st MOORE CR2EC34 (10/04)
- = = awam - iz ‘ - -
City & State City & State 4, FE{ Number Applied For _
: — amm e L 5,9'21,04218 Not Applicable
Zip Gountry 2 L Counitry 5. Certificate of Stas Desired = ?:;giﬂfﬂmna]
6. Name and_ Agit-i_rass gl"{:_u}rs;fﬁe_gigs!_ared Agent i | 7. "Narne and -;\:;idraas l;f New Registered Agent -
Name
— . $
(4:?1%-1_"\1 EM&%?&ES BEEVE N.E. Street Address {P.C. Box Number 1s Not Acceplabie)
WINTER HAVEN FL 33881 — - ‘ B
City . t FL Zip Coae_

8. The abovs named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of reg!stered agent.

SIGNATURE EREL. S

i
Signature. ypad o pratsd fame of tagisierad agent and hitle of appricatle {NQTE. Ragusterad Agant sighature raguiied whatn anstating} . "l DATE

FILE NOW!! FEE IS §150.00 .

After May 1, 2005 Fea Will Be $550.00 8. Election Campaign Financing  §5.00 May be

TrustFund Confribution. (]  Added to Fees

Make Check Payable to Florida Department of State .- : o

10. __ OFFICERS AND DIRECTORS N K1Y ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 17

TiTLE PD [ Deleta (13 [T1Change [ Addition
N COLLINS, ROBERT £ NAME HOR000333292

SIREET ADDRESS | 232 RUBY LAKE LN N smee roness 04/26. /0580032021 158,75
ory-sT-ZF |WINTER HAVEN FL 33884 ‘ CIY-51- 2P . _
itk s 3 Delate NIk Cichange [ Addition
NAME COLLINS, JULIE A NAMF

SIREET ADDRESS | 232 RUBY LAKE LN o , + SIALET ADDRESS

omv-sl-P |WINTER HAVEN FL 33884 -  Pomwsiw o B
e [T pelete PiLE [ change [ Addition
NAME NAME

STREL] ALDRESS SIRELT ADDRESS

e Sh T o B ' _Jorvsiae " _

WiLE [ pelete TiLE Tl change [ Addition
HAME NAME

STRLET ADDRESS STAEET ADNRESS

o-st-ae - e T TSR . . e

WILE 1 pelete nILE [ change 3 Addition
s HAME

STAFET ADDRESS STREET ADDAESS

QY- SI-2P e L reseee _ A ” ) .
WLE T Deele nrLe {J Change [T Addition
NAME RAME

STRECT ADDRESS STREET ADDRESS

oIy .Stz ] ) iy 8128 ,

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if madas under cally; that ! am an officer or director
of the corporation or tha receiver or rustee empowared to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilyan address, with all other like ampowared.

SIGNATURE: é @v Robert E, CO_T['I"HS, _PY‘ES.‘ 4/20[’05 : 863-325-8874

dd N Ny . 1.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR -~ = el i Daytime Phane ¥
e - - . i . .




