2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # P94000052387 Secretary of State

4. Entity Name
CONTROLLED TEMF, INC.

Principal Place of Business ~ Maling Adgress
317 RVER BLVD § J17TRVERBLVD S
ROKOMIS, FL 34275 HOWOMIS, TL 34275

LT R

01302006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | .= Aped T

65-050217% Not Applicable |
, $3.75 agdiilonal
§. Cettificate of Status Desired | Fes RoqUiod

€. Nama and Addtest of Current Reglstered Agent

POLINKOFT. BECKER DO NOT WRITE
SARASQOTA, FL 34238 . 'N THIS SPACE

&. The above named eniity submits this statement for She purppse of changing us reglstered ofice or registared agemt, or both, In the State of Florida. | am famidar with, and accapt
the obdigatians of registered agent. -

SIGNATURE
Signaturs, iyned o piicled oz of reghetecad ageet and e T applicable. INCTE: Registarad Afert signaturs seouiked when renstatng) DATE
FILE NOWTl! FEE IS $150.00 8. Hection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Gentribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] I
TME op
HawT RUBENDUNST, KURT A

STREET ALURESS | 308 S. RIVER BLVD.
CITY-§T-2pP NOKOMIS, FL 34275

“m“;[ gZBENDUNST JOHN W ) _' jlfjﬁﬁ;j{'sii o 13%1 2 |
\ 27 142 00-00034-019 150,

STREET ADDRESS | 308 S RIVER BLVD } UL' - na 4 Qi S Ibﬁ DO

oTY-ST- 2P NOKOMIS, FL 34275

ML
NAML

s DO NOT WRITE

i IN THIS SPACE

STRLET ABDRESS
CiFY-81-28

L

RAME

STRELT AUDRLSS
LiTY-51-21

e

HAME

STREET ADDRESS
£ATY-ST- 2P

12. I hareby cem%lha'l the information supplied with this filing does nat quailty far the axermptions contained in Chapter 119, Porida Statutes. | furlher cedify that the (nfarmation
ipdicated on thls yepost o supplemental repart s true and accurate and that my signalurs shall have the same fegal effect as if made under cath, that I arit an offiger or director
of the garporation ar the receiver or trustes empowered 1o execute this Teport as required by Chapter 607, Fiorida Statutes; and that my name sppears in Block 10 or Block 11 1
changed, or on an anachment with an agdqress. with all olbser ke empgwered.

SIGNATURE: {4/ Kot 8w 8onpumnsT D_:/EDAL A3 g

O PRIKTED NAME OF SICNTHG OFTICER Oft IXRECTOR D Prone 4




