| FILED
. 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

v

ANNUAL REPORT
DOCUMENT # P00000080162 Secretary of State
(03-07-2005 90288 024 ***150.00

1. Entity Name
ARBOR TEMPORARY SERVICES OF CLEARWATER, INC.

" Principal Place of Business Mailing Address .
25 PINE CONE RD. - PO BOX 354526 vuuUca3old
SUITE 4 . PALM COAST, FL 32135

PALM COAST, FL 32164

e A0 A

2¢ fue Gve Davve
Sulls, AL ¥, etc. Sulle. Apt. #, etc. 01102005  Chg-P CR2E034 (10/03)
City & Stata City & State . 4. FEI Number Applied For
onn Cosst | ~ 59-3672787 Not Applicable
Zp Advi g v b f_—f{"g} } 2. &P . Gountry 5. Certificate of Status Desired 1 gg'gesm‘;?g‘;ﬂma'
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CANTANNO, FRANK
26 WEST CEDAR LANE Street Address (P.Q. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL | Zip Code

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

SIGNATURE
Signawre. yped or prinied name of regisiored agent and tite if applicable. {NOTE: Registered Agent signature requited when teinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME D ) 3 Delete THLE [JChange [ Addition
NAME “CANTANNO, FRANK M NAME
STREET ADDRESS | 26 W CEDAR LN STREET ADDAESS
CITY-ST- 219 PALM COAST, FL 32137 ciry-S1-2IP
THLE (o : 3 pelete TITLE [ Change  [] Addition
NAME CANTANNO, SHARON NAME
STREET ADDRESS | 26 W CEDAR LANE STREET ADDRESS
Y- §7-2IF PALM COAST, FL. 32137 CAY-ST-2P ®
TILE O velete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
1 3 pelee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
chY-S1-2P CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T- 2P CITY-SE-21P
T O oetete TITLE i change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CImY-Si-2P

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this 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 carporation or the receiver or trusiee empowered to execlite this repo v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.witsan address, with all othélike empor f
e 2/ o7
P
Date

SIGNATURE: b ¥ (7104

Darytime Phore #

TURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




