FILED

2006 FOR PROFIT CORPORATION s Aug 24,2006 8:00 am

ANNUAL REPORT -

Secretary of State

PgwcquNT #P05000136768 08-14-2006 90038 037 ***150.00
TEMPLASTONE SERVICES, INC. 08-24-2006 90064 013 ***400.00
Principal Place of Business Malling Address
7898 4157 STREET NORTH 7898 415T STREET NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
!F '
e RS R R R T it
Suse. Apt. 0. e Suke. Apt 8. tc. 07282006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number = Agplicd For
20— 35 S50 Not Applicablic
oo Courery Zo Courtiry 8. Cenificate of Status Desired [ gzirgﬁml
[ Nmoﬂ“&uadtummmw 7. Name and Address of Mew Ragistersd Agent
Name
CUMMINGS, JON D JR.
7898 41ST STREET NORTH' Sueet Aoaress {* O, Box Number is Not Acceplanie}
PINELLAS PARK, FL 33781
City FL [ ZeCoce

8. The above named entity submits this stalement lor the purpose of changing its segisterec office of registzred agent. or both, in the Stale of Fiorids. | am famiier with, and accep!
the obligations of registered agent.

§ snsm.'rune

T2 Sgrtue, tyrd o O e e Of raCESIN A AGRTE W YOF f BOpRCANS, CNOTE: Ragrutiod AGi! iy it sbquesd whin runets ng) OATE
" FILE mOWI! FEE 18 §950.00 9. Election Campaign Finencing $5.00 mayBe
Ouc by Soptomber.6, 20068 Trust Fund Contriburion. 0  AscodtoFees
0. i *  OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
) f

.| TR P g O oeies e Jcrange [T Addition
1t e CUMMINGS, JON D JR. HAME

STREET ADDRESS | 7868 45T STREET NORTH STREET ADDAESS

ore-5-22 | PINELLAS PARK.FL 33784 oir-st-P

TITLE O ooete nRE O Crange ] Asdion

W NAME

STREEY ADCRESS STAEET KIORESS:

CIrY-ST-2P oTy-51-0¢

VITLE [0 pete TE [dcurge [ atition

HAME NAME

STREEY ADORESS STREEY ADDRESS

Y- 51-2P ary-51-2p

e J teiete e OJoge [ aomion

MAME NAME

STREET KIORESS . o - | s soomess

GTy-§1-00 ofr-51- ¢

e T pete mE Ccenge [ Addzion

NAME KAME

STREET AXRESS STREET ADORESS

orY-51-2F CiTY-g1-2P

e {1 peiee RTLE dcCrmange [ Aadtiion

MAME d NAME

STREET ADDRESS STRET NORESS

oy-51-ar oTr-ST. 0P

12. | hereby certily thet the informatigh
indicated on 1his report of Suppler
of the corporalion of the fe -r.
changed, or on an ar

SIGNATURE: kx’

supplied mmlhulmuoesmxmanyhme exemplions contamed i Chipter 119, Foride Stabistea. | turther certfy that the information
¢ mnapmrsm accurale #nd that my signaiure shall have the aame legal e'fect as if mace unces oath: that | &m an oificer o ditecior
ered D execute Isrepoﬂ as required by Chapier 607, Florida Statutes: and that my nome appears in Block 10 or Block 11 if

ith all other lihe empo
12806

0 OFAGER G O TR " om mwmm'o




