2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # HB87152 e Apr 20,2006 08:00 AN

. Entity Name
TEMET INDUSTRIES, INC. Secretary of State

Principai Placa of Business Mailing Address
18971/2 BACOM POINT RD. PC BOX 1
PAHOKEE, FL 33476-0001 PRHOKEE, FL 33476-0001

AL SR AR

01122008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE re=T— PTERG

59-2574931 Not Appiicable
: $3.75 Addionat
3, Cartificats of Status Deslred | Fes Required

8. Name and Address of Currsnt Registerad Agent

1607 BAGOM POINT RD. DO NOT WRITE
PAHOKEE, FL. 33476 IN THIS SPACE

8. The above nemed entity submits this statemen for the purpose of changing its registered office or registered agent, or both, In the State of Floricfa. | am famifiar with, and accept
the chligations of registered agent. :

SIGNATURE
Stgnature, vpad or printed name of tagistared sgaril snd Hile K appiitatle, (NGTE: Reglslored Agent signatur roquirat when rensising) DATE
FILE NOWIH FEE IS $150.00 9. Etection Campalgn Finencing $5.00 May e
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O AddedioFees
19, OFFICERS AND DIRECTCRS }
e PTS
RAME HUGHES, METRA

STREET ADDRESS | 1897 BACOM POINT RD.
CHY-ST-2P PAHOKEE, FL 33476

TME
NAME U
STBEET ATDRESS

crv-sT-2P U5

00000513447 '
IR e o m

fifte
NaME

ey DO NOT WRITE

e 'IN THIS SPACE

SYREET ABDRESS
Gry-§1-2p

TRLE

BAME

BIREET ADDRESS
CiTY-§7-2iF

e

NAME

STACET ADDRESS
CiTY-ST-0F

12. | hereby certify that the information suppiled with this filing does nct qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue angd.accurate and thal my signature shaii have the sarme legal effect as if made under cath; that | am an offizer or diractor
of the corporation or the recalver or trusiee smpowereg{0 axeciste this report as required by Chapler 607, Flarida Stafutes; and that my name appears in Biock 10 of Block 17 if
changed, of on an astachmant with an4ddfess, with aff other likg empowered. :

o e w2

20 NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phons #

0

SIGNATURE:




