FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT { f Stat
DOCUMENT # P05000102947 ecretary o ate
1. Entity Name 04-07-2006 90019 043 ***150.00
TEMPLES HAULING COMPANY
Principal Pface of Business Mailing Address . -
1504 ADAIR STREET 1504 ADAIR STREET S A
OCOEE, fL 34761 OCOEE, FL 34761
[V
2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) . Applied For
20 -3 77028 ot Appicatie
Zip Country op Country ) T B.75 Aaditional
5. Certificate of Status Desired [ ?eeﬁ Aadiiona
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent

Name
TEMPLES, SHIRLEY ANN
1504 ADAIR STREET Street Addrass (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL | Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT'URE':
; i . typd o printad name of registared ngent ard ttie I applicable. (NOTE: Registerad AQant $ignatung Tequined when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Condribution. O Added to Fees
10. N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ©|PT 7 Detets me O Cenge 1 Addition
NAME TEMPLES, SHIRLEY ANN NAME
STREET ADDRESS | 1504 ADAIR STREET STREET ADDRESS
CITY-ST-2P OCOEE, FL. 3476t CITY-ST-2IP
TILE VFD 1 pelete TALE [J Ghange [ Addition
NAME TEMPLES, CARL NAME
STREET ADDRESS | 1504 ADAIR STREET STREET ADDRESS
CIvy-ST1-2P QCOEE, FL 34761 ~ CITY-ST-2P
TILE S O Dekte ME [0 Change [ Addition
NAME TEMPLES, SHIRLEY ANN NAME
STREET ADDRESS | 1504 ADAIR STREET STHEET ADDRESS
Cery-57-21 QCOEE, FL 34761 Cny-st-2IP
TWE 7 pelete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CHTY-ST-2P
ME [ petete WE O ctange [T Addition
NAME WAME
STREET ADDRESS STREET ADDFESS
CSTY-ST-2IP CITY-ST-2%
TMe 1 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-51-2P

2. | hereby caﬁzislhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wittnan address, with all other like em|
g{/z/aé
Dats

SIGNATURE:

Phone #




