2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # F88686

1. Entity Name
TEMPLES & SON, INC.

02-02-2006 90032 019 ***150.00

Principal Place of Business
604 HWY. 17-92 N.

Maiing Address
604 HWY. 17-92 N.

60010065

HAINES CITY, FL 33844 US HAINES CITY, FL 33844 US
2. Principal Place of Business 3. Mailing Address ‘ ‘“H“ Hll ml‘ 'IH' |”|' Il”l ”“ mH |||” I‘IH I’m m |||Hm “ ‘“l

Suite, Apt. #, etc. Suite, Apt. 4, efc. 01252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2204870 Not Appiicable
Z® Country Zp Country 5. Certificate of $tatus Desired a $8.75 ﬂfddilional
Fee Required
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

TEMPLES,GEORGE

604 HWY. 17-92 N.

Street Address (P.C. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City )

FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept

Sigrature. typad or printed name of registered agent and tiie | applicable. (NOTE: Regmterad A

ent signalure required when reinstating) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelstz TILE [ Change [ Addition
HAME TEMPLES, GEORGE HAME

STREET ADDRESS | 604 HWY. 17-92 N. STREET ADDRESS

CITY-5T-2IP HAINES CITY, FL 33844 Ciry-S1-288

TILE VP O delete TME - [ Change [ Addition
NAME TEMPLES, HANK NAME

STREET ADDRESS | 604 HWY. 17-92 N. STREET ADDEESS

CITY-5T-2P HAINES CITY, FL 33844 CITY-S-DP

TILE ] Detete TLE [3 Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CITY-5T1-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-§1: 27— - - .. __ [ coy-sr-mp o

me O belete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TIMLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cOY-S1-21P

12. | hareby certify that the information supplied with this filiry

changed, or on an attachment wijs an agdress, with all other likssempowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat stfect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: SIGNATURE RND 13% NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




