2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 08:00 AM
DOCUMENT # L80870 £ Secretary of State

1. Enijity Name
ALt TEMP OF WEST FLORIDA, INC.

Princlpal Place of Businass _ Mailing Address

% KURT COEBEL % HURT GOEBEL

PO BON3313 - POBOXI313

SPRING HILL, FL 34606 SPRING HILL, FL 34806

ARSI AR TR

02032008 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry AooTea Py

59-3016068 | [mot Applicatie
: ; $3.78 adduional
3. Cenificate of Status Desired [ Fes Required

€. Mame and Address of Current Ragistered Agent

S or DO NOT WRITE
SPRING HILL, FL 34809 IN THIS SPACE

8. The abave namad gatily submlis this slatement for the purpose of changing its registered olfica ar ragistered agant, ar betn, in the State of Florida. ¢ am familiar with, and sccept
{he obiigations of registered agent,

SIGNATURE

Tpnans, {yped of prnted cama of registerad agent end file ¥ appftcabe TNOIE Regislersd Agent sgniture required when risnstaimgy DATE
FILE NOWNI FEE IS $150.00 9. Elsciion Campaign Financing $5.00 may Be
After May 1, 2008 Fee witl he $550.00 Trust Fund Gantribution. 03 Addecto Fess
10. OFFICERS AND DIAECTORS |
(13 DR
NANVE GOEBEL, RURT
STNEET ADDTESS | 3020 CORONET CT
ETY.ST-IF SPRINGHILLFL
— __ U00ggndsei7e
T 133/1¢/06-30031-016 150.00
SIREET ADDRESS
CITY-ST-2P
WE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NANE
STREET ADURESS
CiTr-ST-2iF

THLE

HAME

STREET AJDRESS
City. §7- I

TE :
KawE

STREET ADDRESS
CAY-§1. 2P

12. 1 harsby centily that the information supplied with (his fiing doas not quatily far the exemptions corained in Chapler 119, Florlda Stafutes. 1 turther cartity that the Information
Indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal eflect as i made uader oath; tnat t am an oflicer or Sirector
of the corporation or the receiver of {nusteg smpawered ' axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 17 1
changed, or on an altachmant with an address, with all other Ths empowsred.

SIGNATURE: [oa T Got gt > 3{:; Jos  zri-686-823;

BYaNATURE KAD TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIMECTOR Dayims Frone $




