: FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H56333 05-19-2008 90035 019 ***150.00
1. Entity Name
ALL TEMP RITE, INC.
Principal Place of Business Mailing Address
1851 AVOCADO AVENUE 1851 AVOCADO AVENUE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
TS TR TREEMTATHRAR ALY
Suite, Apt. #, etc, Suile, Apt. #, elc. 05052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
58-2545752 Not Applicable
Zip Cauntry Zip Country . X $8.75 Additi |
5. Cenificate of Status Desired | Foo Requirecll lana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GANN, LARRY
574 CHEYENNE DR. Street Address (P.0Q. Box Number is Not Acceptable)
MELBOURNE, FL 32835
City FL l Zip Coda

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

SIGNATURE
Bigraturg, typet & pontad name o registered agenl and lills  epplicable {NGTE. Registerad Agent signalurs required when rainstating) QATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S , the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the pnor nelice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITLE O Change [ Addition
NAME GANN, LARRY NAME
STREET ADDRESS | 574 CHEYENNE AVE. STREET ADDRESS
CIrY-ST-ZIP MELBOURNE, FL CITY - 51. 2P
TITLE D [ Delete TILE M change [ Addition
NAME GANN, LARRY NAME
STREET ADDRESS | 574 CHEYENNE AVE, STREET ADDRESS
CITY-ST-21P MELBOURNE, FL CIY-$1- 219
TMLE v O pelee TITLE [ Change [ Addition
NAME ATKINSON, DONALD H NAME
STREET ADDRESS | 1351 WAFFLE STREET STREET ADDRESS
CIY SI-41 PALM BAY, FL 32909 GIIY-§1-aF
TiE s O pelete TILE [J Change [ Addition
NAME WHITE, JOHN NAME
STREET ADDRESS | 2470 COVENTRY RD STREET ADDRESS
CIry-S1-2IP MELBOURNE, FL 32935 CITY-ST-2IP
WU O veete me [ Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S7-2P
e [T Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemplions conteined in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on his report 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 trustee empowered to execute this repor as required by Chapter 607, Farida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered. .
Sli¢logy  32-25u-2070

)
PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Daytirvic Phone #




