2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # k62598 Apr 04, 2008 08:00 A}
1, ily Name

Eniy Name s Secretary of State
HI-TEMP, INC. i
Prircipal Place of Business Maiting Address
14653 JOE SUMNER ROAD PO BOX 125 .
2. Principal Piace of Business - No P.C. Box # 3. Maiiing Addrass

Sute, Apl. #. ¢1c. Sulle. At #, exc. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4, FEi Number Appiied For

59-2851073 Not Applicavle
2p Counwy Zp Country 5. Certificate of Status Desired 3 88.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

ESEECEESQA}IBE&EGDR Strest Address (P.O. Box Number is Not Aceeptable)
BRANDON FL 33511

City FL Zipy Code

8. The above narred entity submits ths statement for the purpose of changing its registered office or registered agent, or coth, in the S:ate of Flonda. 1 am famiiar with, and accept
the coligations of regisierad agent,

SiGNATURE

S gnalene, 1yped 0 prEned sann o Arsicoed nuerl ang tle | arphoacio, {NOTE Fegisied AGOT L SIGNIHUP aguIret] whar “ainsialr g DATE

FILE NOW!!' ' FEE.IS' $150 UD
“After May. 1, 2008 Fee WIII Be: 5550 0gy

: 9. Election Carmpaign Financing $5.00 May Be
;' Make Check Payable to Florida Deparlme' toi Sta

Teust Fund Contributio. [[] Adoed to Fees

10. DFF!CEHS AND DIREC‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PD [ peete TITLF - [ Change  [J Aadition
NAME BLEICH, DANIEL G. NAME
STREETADDRESS | 14853 JOE SUMNER RD STREET ADDRESS
CITY-81- 218 WIMAUMA, FL 33598 CITY-5T. 2P
Lk vD [ pesete nmE [ Change  [] Addition
NAME SCOTT, WESLEY HAME
STREET ADORESS | 3203 CLIFFORD SAMPLE DR. STREFT ADDRFSS Uﬁg-}:‘-gg;anmf:-
oM-3-2F | TAMPA FL 33619 CITY -§T-21P N4 /15 /no- Qﬁl‘lc:-:i-nnd 120 a0
TTE s (] Decte THLE T Change LT Agthen
NAME BLEICH, SHARON A HARL
STREET ADDRESS | P.O. BOX 125 - - ) N SWREET ADORESS
GITY-51-219 BALM FL 33503 CITY-4T-21P
L D O peate Hifls Ochange ] Addtion
NAME BLEICH, JIMMIE J HAMC
STREET ADDRESS | 1863 LIVINGSTON RD SIAEET ADDRESS
CITY-ST-21P LUTZ FL 33558 CITY-51-21P
TITLE T Deiete THLE [ change T Addition
HAME HamD .
STRECY ADDRESS STHEET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TRE (3 peiete e [JChangs [ Aadition
NAME NEME
STREET ADDRESS STREET ADDRESS
ay-§1-2i CITY-ST-2IP

12. | hareby certify that the informalion susriied with this filing does net qualify for the examptions contained in Section 119. Flerida Statutes. | furthar certity that the infarmation
indicated on this report or sxmerr—em'll raport is true and acourate and thal nmy signature snai have the same legal ettact as if made under oath: that | am an officer or girector .
of thg gorporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attac) 1 with an address, with all other like empowgred.
SIGNATURE: Mwﬂ, g,ﬁ(‘_«/@ #ol-08  §£)3-633-£580
" SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lala Thyinie Frionn 4



