FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DUNHILL TEMPORARY SYSTEMS, INC.
Principal Place of Business Mailing Address o
9190 PRIORITY WAY W. DR. 2665 S BAYSHORE DRIVE 300} 68y 8
SUITE 201 SUITE 801
INDIANAPOLIS, IN 46240  US COCONUT GROVE, FL 33133  US
s e v A0 0
Suite, Apt. #, etc. Suite, Am. #, etc. 03312006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applled For
11-2580149 Not Applicable
% Couniry Zip Couritry 5. Certificate of Status Desired O Ei'gi “:i‘?:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FL I 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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or primad name ol registerad agent and title if applicable. {MOTE: Registared Agent signatura requirad when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 'ﬂ.’ﬁ.?- O pelete TME DIRECTOR O Change A" Addition
NAME ARIVE, LAURA NAME BARRYN 5. LOGAN
STREFT ADDRESS | 2242 E 69TH STREET STREETADIRESS | 26,5 S. BAYSHORE DR * 90|
CITY-ST-2F INDIANAPOLIS, IN 46220 CITY-ST-2P LOCOMUT HPOVE  FL 33133
TITLE P AR O pelete TITLE MRECTOR ’ O change [ addition
NAME MUNZESCHEIMER, RICK NAME TJOHN MILLS
STREET ADDRESS | 9190 PRIORITY WAY WEST DRIVE, #201 STREETADDRESS | 2665 S. BAYSHORE bR “Yoi
CITY-5T-20P INDIANAPOLIS, IN 46240 CITY-ST-2P CoCorivyT GROVE, FL 33i33
TILE s 7 Delete THLE PRES iDENMT O change A Addition
RAME LOGAN, BARRY HAME KAREN SEKATA
STREET ADDRESS | 1220 OBISPO AVE STREETADIRESS | Q)90 FRIORITY wAY WEST DRWE *2g
Cy-ST-7IP CORAL GABLES, FL 33134 CITY-ST-2P IiNDIANAPLGLIS IN HeldH0
TILE AS 7 Dalete TME [ change 3 Addition
NAME FREEMAN, ROBERT NAME
STHEET ADDRESS | 8546 LAKE CLEARWATER STAEET ADDRESS
CyY-ST-2P INDIANAPOLIS, IN 46240 CITY-ST-2IP
TILE T 1 Delgte TITLE O crange [ Addition
NAME MENENDEZ, ANA M MNAME
STREET ADGRESS | 2665 S BAYSHORE DRIVE #901 STREET ADDRESS
CITY-S7-7P MIAMI, FL 33133 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this Iiiiné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lunther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 3lock 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: _©S—— "™—. —— ‘ZKB/ 44 Jae 305 Y- 4100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytitna Phone #




