+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # P01000095491

1. Entity Narme
A ATEMPERATURE SERVICES, INC

(02-03-2006 90008 018 ***150.00

Principal Place of Business

1726 STEADLEY AVE.
PUNTA GORDA, FL 33950

Mailing Address

POST OFFICE BOX 496204
PORT CHARLOTTE, FL 33949-6204

AL DAR RGO

2. Principal Place of Business 3, Mailing Addrass
KA4T00 700
Suite, Apl. #, etc. Suits, Apt. #, etc.
1#3 5 p :#-3 01272006 Chg-P CR2ED34 (11/05)
City & State .. ity & State 4. FEl Number Applied For
Prnta Goda FL M Gm = 65-1147296 Nol Applicatle
Zip Country Zip Country n - $8.75 additional
33q g 3 Us A’ 3 M 13 5. Certificate of Status Desired ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

GENTRY, JOSEPH~
3550 HIDDEN VALLEY CIR.
PUNTA GORDA, FL 33982

Strest Address {P.O. Box Number is Not Acceplabla)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of regi egent and utle if

(NOTE: Registered Ageni signature required when reinstang)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE 3 change ] Addition
HAME GENTRY, JANET NAME

STREETADDRESS | PO BOX 496204 STREET ADDRESS

CiTy-S1-2P PT. CHARLOTTE, FL 33749 CiTY-51-2P

TMLE P O Detete HLE [J Change [ Addition
NAME GENTRY, JOSEPH NAME

STREETADDRESS | PO BOX 496204 SIREET ADDRESS

Cimy-s1-2p PORT CHARLOTTE, FL 33949 CiTY-ST-20P

TITLE [ Delete M O Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5i-2P oITY-5T-2P

TME [ Delete TInE [ Crange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CiTy-51-2P

TITLE 2 Delete TINE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 direcior
of the corporation or the receiver or trustee empoweread to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attggment with an address, with g

SIGNATURE:

| other like empowered.

sl (TURE AND TYPED OR PRINTI

‘Mﬁ:

Date Daytime Phone #




