FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F96000005747 <G 04-29-2005 90258 007 ***150.00

1. Enlity Name

DUNHILL TEMPORARY SYSTEMS, INC.

Principal Place of Business Mailing Address l UL A AL
9150 PRIORITY WAY W. DR, : 9190 PRIORITY WAY W. DR.

SUITE 201 SUITE 201

INDIANAPOLIS, IN 46240 US INDIANAPOLIS, IN 46240  US

2bleS 5. AAYSHOLE DRIVE

Suite, Apt, #, etc. %S)u;te, Apt. #, slc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
Coron T GLOVE Ft. B 11-2580149 Not Applicable
Zip Country Zip | Couniry i - $8.75 additional
33 133 USA 5. Certilicate of Status Desired O Fee Required
6. HName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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 boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant end titke it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE VP O vetete TILE PRES I10EMT - OPERATIONS ® change  [] Addition
NAME ARIVE, LAURA NAME SAME ’
STREET ADORESS | 2212 E 69TH STREET STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46220 CTY-§1-2P J -
THLE VP B Delete TITLE [ Change {7 Addition
NAME SILCOX, KIM NAME
STREET ADDRESS | 9108 PINECREEK CT. STREET ADDRESS
CITY-ST-ZIP INDIANAPCLIS, IN 46256 CITY-S7-2P
M S O delete TILE [ Crange [ Addition
NAME LOGAN, BARRY NAME
STREET ADDRESS | 1220 OBISPO AVE STREET ADDRESS
ciTy-ST-21P CORAL GABLES, FL 33134 Criy-ST-2IP
TMLE T O pelete TITLE ASSISTAMNT SEQEETARY (A Change [ Addition
NAME FREEMAN, ROBERT NAME SAME
STREET ADDRESS | 8546 LAKE CLEARWATER STREET ADDRESS
CITY-ST-21P INDIANAPOLIS, IN 46240 CITY-ST-2IP l
TMLE O Delete TITLE PRES1DENT- FEANCHISE ocpATIonS [ Change [ Addition
NAME HAME Bicr MuNZESCHEIMER
STREET ADORESS SREETADORESS | G190 ggipg1TY WAY WEST DEIVE H o0}
CITY-5T-2P CITY-ST-2IP INDIANABILIS, In 46240
TLE O petete TITLE TEEASVLER [ Change Additipn
NAME . NAME ANA M. MENENVDEZ
STREET ADDRESS STREETADIFESS | 2665 5. BAYSHoeE DRWE 901
CiTY-ST-2P CITY-ST-2IP Cocon vt EROVE. FL 33,33

12. [ hereby certily that the information supplied with this liling does not quality for tha exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exscute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: <&2— . — 2" ANA M MENENDIEL ‘i/,?i/os Jos'mmq—q/m__

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ytime Phone #




