2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P05000136768 Secretary of State
1. Enuly Namg
TEMPLASTONE SERVICES, INC.
Principal Place of Business Mailing Address
7898 415T STREET NORTH 7698 415T STREET NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R VSR GENT AR AR
Suie, Apl. i, ae. Suite. Apl. #. e1c 03082007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FE| Number Applied For
20-3653650 ) Nol Applicahle
2P Country ' Zip Counry 5. Ceriilicate of Stalus Desired O Eg';:]lﬁ?e‘ﬂ“‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant haai

Name

CUMMINGS, JON D JR.
7898 41ST STREET NORTH Siroct Address (P O. Bux Number is Mot Acceptatia)
PINELLAS PARK, FL 33781 .

Ciy FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registerad office or regislered agent, or both, in the Stale of Floriga 1 am familiar with. and accept
the obkgatons of regisiered agenl

SIGNATURE
S, ypwd o POeCfiene G reguelet a1 Agenk acl Le il apeheatle WMEHTE, Hogperaetd BgGeanl Sgenalin i o b Ot nlng gy DATE
FILE NOWI! FEE IS $150.00 9. Eiocion Canpagn Fnarcing .+ $5.00 Moy 8e
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlnbution. Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P ’ 3 paless TILE [ change  [C] Addiben
NAME CUMMINGS, JON D JR. NAME WOG0TaTS 14
STRCET ADOAESS | 7898 41ST STREET NORTH STREET ADORESS - cr11 00 ,L"E' f:__: e
o817 | PINELLAS PARK, FL 33781 o-§T 20 AS/11/07-30030-02% 1500
TI7LE 1 Delete TIlLE [ change [ Addion
HAMT NAKE
SIRECT ADURESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TIE : T Delete N7LE [ cmnge [ Adéimon
NAME HAME
STREET ADDAESS . SIREET ADDRESS
CITY-S1.2IP ' LTy -§T- 2P
nne O delete TILE [ Change T Adwlion
NAME NAME
STREET ADDRESS STRCT ADDRISS
CY-ST.2I8 CITY-S1-7IP
LE T Detele WILE [ Change ] Adution
HAME MAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21P Ciy-81- 21
ine ] Delele TILE [ change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDALSS
CTY-ST-2P ) Iy s1-2p

12, | nereby cerlily that the mformanon supplied with tis filing docs nat qually for the sxemptions contained i Chapter 113, Flonda Siatutes | further certity that the informabion
wdicated on (s report or supplementiatTeport is true and accurale and that my signature shall have 1he same jegal effect as it made under cath; thal | am an officer o direciar
of the corporalion or Ihe receiver opifusiee empowerad 10 execule this feporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed. or an an atlaghment ith all other like empofared.

SIGNATURE:

Jon CUMMJM&S‘# 1 u,,]O‘( 727 -542- 4287

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNIN7 FICER OR DIREGTOR N Peta Dovtuivs Pn ¥

Y




