2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P00000088825

1. Entity Name

TEMP-UP STAFFING, INC.

Secretary of State

(05-19-2008 90033 030 ***150.00

Principal Place of Business

11151 66TH STN

SUITE 404

LARGO, FL 33773

Mailing Address

P 0 BOX 22721

ST PETERSBURG, FL 33742

Qvav---

2. Principal Place of Business - No P.O. Box #

3. Mailing Adoress

(DO

Suite, Apl. #, etc.

Suite, AplL. #, etc.

01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3672535 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired 0 e Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MEZA, DEBBIE

11151 66TH STREET NORTH #403
LARGO, FL 33773

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Spnatise, typed or prnted name of reges

Aoent Aryd 48

(NOTE: Reqratanad AQant ONEHse tduared whiyl fansta ng) DATE

FILE NOW!!! FEE IS $130.00

Aftor May 1, 2008 Fee will bo $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added {o Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 pelete TLE O Cange [ Adattion
NAME MEZA, DEBBIE NAME

STREET ADDRESS | 13703 HERON CIRCLE STREET ADORESS

CIFY-SI-ZP CLEARWATER, FL 33762 CTY-S7-2P

ILE STD I Detete e O change [ Addition
NAME WRIGHT, GAIL RAME

STREET ADDAESS | 9925 61ST WAY N STREET ADDRESS

CAY-ST-2P PINELLAS PARK, FL 33782 CTY-S1-2P

TITLE [n] 7 velete TILE [Jcrange  [T] Addition
NAME DOUGLAS, THERESA NAME

STREFT ADORESS | 6531 30TH STREET N STREET ADORESS

CrTY-ST-2P ST PETERSBURG, FL 33702 CITY-ST-2P

me 7 Detete TME [JCrange ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CATY-GT-2P

TIMLE O etete TLE [Ochange [ Addtiion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-§7-2P

TME 3 Detete TLE Olchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1.2° CTY-S7-2P

12. | hereby certify that the information supplied with this fmn
indicated on this

of the corporatioli or iver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachméqt with an address, wit other fike empowered. /
2174 27-53-/05
. 50
SIGNATURE: vk 7
Dot Deytvre Phone #

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ol or supplemental report is true an accurale and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director

BIGNATURE mmmmmwmnm




