2007 FOR PROFIT CORPORATION
ANNUAL REPORT

“ILED

O7THAR-2 fMi): g

DOCUMENT # P23000084427

1. Entity Name

NIGHTSHIFT TEMPS, INC.

- SECRETARY OF STATE

Principal Placa of Business Mailing Address iALL A HA SSEE. FL OR| DA
3040 GULF TO BAY BLVD. 3040 GULF TO BAY BLVD.
CLEARWATER, FL 33759 CLEARWATER, FL 33759

LA AR

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Fo— AopieaFor

59-3217841 Not Applicable
" - $8.75 Additional
5. Certificate of Status Dasired O Fes Raquired

6. Name and Address of Current Registered Agant

lég%og&l?%lg;w BLVD. DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8, The above named antity submits this statemant for the purposa of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Swgnature, yped of pinted neme of regsierat agent and Idie ¢ appbcablky {MNOTE Registared Agent signakure raquirad when ranslatng) DATE
FILE NOWI?! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse |SCICNFIZ2 2T FSrP
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O addeatoFees 3071 2 /070101 7--010 #3961, %
10. QOFFICERS AND DIRECTORS |
TILE PST
NAME MONGELUZZI, FRANK

STREET ADDRESS | 30750 US HWY 19N
CITY-S3-2P PALM HARBOR, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME

ansiap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme K Eckel MAR 05 200"

NAME
STREET ADDRESS

CITY-ST-2P /

12. | harsby cartify that the information suppliegeith this filing doss not qualify for the axermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementapedpon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Leafthe empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk“an pddress, withe@ll giher like ampows -

SIGNATURE: LOFF

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




