2006 FOR PROFIT CORPORATION FILED

ANNUAL RERQRT (AR) _ Mar 06, 2006 8:00 am

-+
DOCUMENT # F27534 Secretary of State
1. Entity Name
03-06-2006 90025 019 ***158.75
PERFECT TEMP, INC.
Principal Place of Business Maiting Address
4214 HAMMOND DR NE PO BOX 1736 '
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882-1736
2. Pnncipal Place of Business 3. Mailing Address .
e
Suite, Apt. #, el¢. Suite, Apt. #, etc. 15t MOO;‘IE CR2EQ34 (10/05)
City & State Cily & State - | 4. FE! Numiber Applied For
59-2104218 Not Applicatyle
Zp - — Coumiry L Couniry -5, Certihcaie of Status Dastred = B} 38'75"&dhi0"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EgltaL:?EMfﬂ%Rf\ll%ngwgﬂNﬂE Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33881

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbiligations of registered agent.

SIGNATURE

Signature, fyped o printed name of reqedeied agent and litle  applicable (NQTE Regislaed Agart signalure requiied when renstating) OATE

" FILE NOW!!! FEE'IS $150.00 . - , i
= = ? : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 , Trust Fund Contripution. (] Added to Fees
_Make Check Payable to Florida Depariment ot State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ pelele TILE (3 Change  [_] Addition
NAME COLLINS, CHRISTOPHER R. HAME

STREETADORESS | 245 RUBY LAKE LN STRELT ADDRESS 242 RUBY LAKE LANE

Civ-S1-20_|WINTER HAVEN FL 33884 on-§5-20 WINTER HAVEN, FL 33884

TILE [ 1 pelete TITLE () change [ Addition
NAME COLLINS, CHRISTOPHER R. HaM

STREET ADDRESS | 245 RUBY LAKE LN STREET ADDRESS 242 RUBY LAKE LANE

irsT-ZP | WINTER HAVEN FL 33534 CIrv-57- 7P WINTER HAVEN, FL 33884

i [ Datate . IS O Change  [J Adddion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY- S5 21P CITY-ST-2Ip

TITLE [ pelete TiTLE (M change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-ST-2Ip CITY-57-2P

TITLE [ Delete TITLE O Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CNY-S7-2F

TLE 1 Detete e [lcChange [ addition
NAME NAME

STACEY ADDRESS STREET ADDRESS

oTY-S1-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal ettect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13
if changed, or on an altachment with an address, with all other fike empowered.

C TOPHER R. COLLINS, P/D/S
SIGNATURE: , Ctled 2/21/06 863-325-8874

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytme Phone ¥




