2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P01000095491

1. Entity Name

A A TEMPERATURE SERVICES, INC

Secretary of State

05-02-2007 90115 049 ***150.00

Principal Place of Business

24700 SANDHILL BLVD
STE #3
PUNTA GORDA, FL 33983

Mailing Address

24700 SANDHILL BLVD
STE #3

PUNTA GORDA, FL 33983

YUVUiViIJVUE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G

AN

Suita, Apt. #, elc. Suite, Apt. #, etc.

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1147296 Not Applicable
- ) + N
4 Cauntry “p Gountry 5. Certificate of Siatus Desired O 5875 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

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

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratuse, typed or printed name of régisiened ugont and tilke f applicalie,

{NQTE Ragisteren Agent mgnuturg 1equrod when reinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TIHLE VP O Deiele TITLE Séceffmt?'/ 3 Change IQ/Aoditiun
NAME GENTRY, JANET NAME BréApe MATrsivGER

STREET ADDRESS | PO BOX 496204 STREET ADDRESS

CITy-53-21P PT. CHARLOTTE, FL 33749 GIFY-5T-2IP

TIRLE P O petete’ TLE [Jchange [ Addition
NAME GENTRY, JOSEPH NAME

STREET ADDRESS | PO BOX 496204 STREET ADDRESS

CiTY-sT- 2P PORT CHARLOTTE, FL 33949 CITy-S1-2P

THLE [ paiete THLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-5T-21P

TITLE [ Detete TITLE O Change ] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2iP CIY-ST-2IP

TITLE [ etete TITLE [ Change [} Adgition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-81-2iP CIFY-ST-2IP

TILE O Detete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-55-21P

12. | hereby certify that the information supplied with this fi\inc?
indicated on this report or supplemental report is true an
nt with an address, wil

changed, or on an attac Il other like empowered.

SIGNATURE: 1

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
accurate and that my signalura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hzolor OUL-TLb-0a75

2
sigHATURE AND TYPED OR PRINTED NAME OF s.@«s OFFICER OR DIRECTOR

Date Daytima Phore ¥

v



