FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H56333 ecretary of State
1. Entity Name 04-24-2006 90387 003 ***150.00
ALL TEMP RITE, INC.
Principal Place of Business Mailing Address
1851 AVOCAD{O AVENUE 1851 AVOCADO AVENUE T
MELBOURNE, FL 32935 MELBOURNE, FL 32935 - Lo .
T v (A AR AR ER LRI
Suite, Apl. #, efc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2545752 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?ese;’esq mmoml
6. Name and A of Current Rag d Agent 7. Name and Add of New Reg! od Agent
Name
GANN, LARRY ,
574 CHEYENNE DR, Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL | Zip Code

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

SIGNATURE
Signatura, typad or printed nama of regisiarad ageni and Ltk if appicable (NOTE: Registened Agant signaburs requised whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTS C1 peite T Secretar Clcrnge I Aditon
RAME GANN, LARRY HAME l’\
L o
STREETADORESS | 574 CHEYENNE AVE. STREET ADORESS 132'_7 {‘C&?l'm Rood
CIFY-S1-2P MELBOURNE, FL CIFY-ST-2P Mel gm. rne, Fio 324034
”
TIME D 1 Deiete TME [ Change 7 Addition
NAME GANN, LARRY NAME
STREET ADORESS | 574 CHEYENNE AVE. STREET ADDRESS
ohY-ST-2P MELBOURNE, FL Y- ST-2P
e v £ Delete e D Change {7 Addition
NAME ATKINSON, DONALD H NAME
STREET ADDRESS | 1351 WAFFLE STREET STREET ADDRESS
CIvY-5T-2P PALM BAY, FL 32809 GITY-ST-2P
TMLE £ Detets TLE [ Change . . Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2IP
TME T Delets TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-2P
TITLE 1 velete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

1

changed, or on an attachme jth an address, with a r like empowered.
SIGNATURE: Qlzilor 321-254-d0T0
Daze Daytime Phone #




