1
T

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)  Feb 24,2003 8:00 am

DOCUMENT # P01000095491 Secretary of*§tate '
1, Entity Name 02-24-2003 90210 002 150.00
A A TEMPERATURE SERVICES, INC
Principal Place of Business Majling Address
20147 KENILWORTH BOULEVARD POST OFFICE BOX 496204
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33949-6204
12 Stod\-u.{ Ave.. ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. m/CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
\/\ r\ O\ G“Of‘d& F‘— 65-1 147296 Not Applicable
zin . 33 qSD &m_&r\ DH'C¢ Zp Country 5. Certificate of Status Desired O geae'ggq&ged;“o"al
- 6. Name and Address of Current Registered Agent 3 7 Name and Address Or'New RegistersdAgent™ |
Name
GENTRY, JOSEPH Street Addrass (PO. Box Number is Not Acceptable)
reef rgss (P.O. Box Number is Not Acceptable
20147 KENILWORTH BOULEVARD 2550 thooes  VAey  Cie
4
PORT CHARLOTTE FL 33954
City Zip Cade
Ponurza (Golpa FL | "33952
8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.
2
signature (e Yevenly & J \x ‘ P4 ( (/6=
Signal W ped o plinted name of regisiared agant and title Pnlicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOWIN FEE IS $150.00 . N
9. E
£ o Moy 1,200 Fo il o 55000 T s o0 0 $5.00 o 0o
“Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Deiete TME Paesoeur Clcange ] Addtion | &
NAME GENTRY, JANET NAME Tosern Czep TRy =
sTReeT apkess | PO BOX 496204 STREETADDRESS [P0, Woom Q204 3
crv-si-ze | PT. CHARLOTTE FL 33749 TYEIIP P, (oA evome , P, 33999 ﬁ
TITLE 'ngs IDENT 3 pelete TILE [ Change [ Additicn S
NAE Josern ¢. Gewnray NAE
STREETADDRESS |2 oy B, 9204 STREET ADDAESS
CITY-ST-21P ?1’- CHARLOIE , FL . CiTy-st-2IP .
TITLE Ooeete  f§ e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7] Delate TTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . . [ Delste TILE [ Chenge ] Aadition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-S7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation ¢r'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

2ligley

Date Daytima Phone #

SIGNATURE:




