S

FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000088825 EERTD 04-29-2005 90272 005 ***150.00

1. Entity Name

TEMP-UP STAFFING, INC.

Principal Place of Business Mailing Address lt};u:]! w@QE
11151 66THSTN PO BOX 22721

SWITE 404 ST PETERSBURG, FL 33742
LARGO, FL 33773

AN

ite, Apt. #, etc. ile, Apt. #, etc.
Suite, Apt. #, &t Suils, Apt. #. etc 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbar Applied For
59-3672535 Not Applicable

- - " —

Zip Couniry Zip - Couniry 5. Certificale of Status Desired [} $8.75_A_ddtilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name] ; l l
?((J?)V\éENDJﬁh\J/‘ESl?EESSOQUTH Straet Address .B KNIu\mq iNol Acgeptable) ‘

ST. PETERSBURG, FL 33701

e FL 5

" the obligatio f registerad a%\
“SIGNATURE \) O \'\ ‘ﬁ\rb‘-—x

€ named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, an

Signature, ty'pgd o prnted name of reg-sr(’d agenl and nrle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIﬁ :FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 200,5}69 will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD O Detets e ) ““Q‘?C.O\ @ Crange [ Adoition
NAME "CASTtO~DERBIE NAME
STREET ADORESS | 2473 KINGFISHER LANE 1-101 STREET ADDRESS 'a\\'—\EK\“‘- Srehr Lo g 1101
orv-s-2f | CLEARWATER, FL 33762 IY-§1- 2P Cbngﬁ\{sy ~\USTVCR
TME STD [ Delete TITLE O Change [ Addition
NAME WRIGHT, GAIL HAME
STREET ADDRESS | 9925 61ST WAY N STREET ADDRESS
CIry- 81-21P PINELLAS PARK, FL 33782 CITY-S7-2ip
e ) 3 Delete ilne [ Change [ Addition
HAME DOUGLAS, THERESA HAME
STREET ADDRESS | 6531 30TH STREET N STREET ADDAESS
GITY-5T- 2P ST PETERSBURG, FL 33702 CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP GIY-ST-2IP
TITLE [ Detete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2
TILE 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CIY-ST-21P

EGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o iver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenitgith an address, with all other like empowered.

0 o O, AT S SHagens.

SIGNATURE AND TYPED CR FRINTED NAME CQS\IING OFFICER OR DIRECTOR Date Daytime Phane #




