FILED

Apr 19,2006 8:00 am
2006 FOR FRORIT,CORIGRATION ccrefary of State

of¢ e of¢
DOCUMENT # PO5000050935 04-19-2006 90104 011 150.00
1. Entity Name
ACCUTEMP SERVICES CORP
Principal Place of Business Mailing Address
610 ORANGE AVE 610 ORANGE AVE
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
T e B MR ACEEAERAM B
Suite. Apt. #, etc. Suile, Apl. #, etc. 04122006 Chg-F' CR2E034 (11/05)
City & State City & State 4. FEI Numbeor Applied For
20 - 260 29 6 Not Applicable
zp Country Zip Country 5. Certilicale of Staius Desired O ?g'g;ﬁ‘r’:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIRUSSSO, CHRISTOPHER M
610 ORANGE AVE Street Address (P.O. Box Numbar is Not Acceptable)

LONGWOOD, FL 32750

City FL ! Zip Code

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

SIGNATURE
Signaturs, typed of printed name of regstered agend and bike if applicadla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
(LT P [ Delete mLE [dchange [ Addilion
NAME DIRUSSO, CHRISTOPHER M HAME
STREET ADDRESS | 610 ORANGE AVE STREET ADDRESS
CiTY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TNLE 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§1-21P CITY-ST-21P
TIMLE 3 Delete TITLE (I change 7] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
THLE O Detete TMLE Ochange [ Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
GITY-51-2IP : CITY-51-2IP :
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CiTY-8T-21P
MLE [ petete T [ Change  [7] Adgilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this ﬁlindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ingicated on this repart 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 director
of the corporation or the receiver or frusles empowerad (0 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atachment with an address, with all other lixe empowered.

SIGNATURE: . DY : er B S5O L /5-0b

BIGNA E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoss ¥




