- FILED

2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P95000056813 03-12-2004 90019 012 ***150.00

1. Entity Name

ARBOR TEMPORARY SERVICES, INC.

Mar 12, 2004 8:00 am

Principal Place of Business Mailing Address
25 PINE CONE RD 25 PINE CONE DRIVE
#4 SUITE 4
PALM COAST, FL 32164  US PALM COAST, FL 32164  US
s AT
ﬁ OLloyx 35¢J20
Suile. Apl. #, etc. Suite, Apl. #, ete. 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i /}5" p/L 59-3324136 Not Applicable
s S e 3 AR Y = CEZ‘:ACLI#L — TCertmcaie of Statusirk);s;ed‘*- |:| - ?;-;;é?j;ﬂﬁﬁé:m
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANTANNO, FRANK M
26 WEST CEDAR LANE Streel Addrass {P.0. Box Number is Not Acceptable}
PALM COAST, FL 32137

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. lyped or printac nama ol registerad agent and litke it applicabla. {NOTE: Reqistered Agent signalure required whan reinstating} DATE
FILE NOWIll FEE IS $150.00 8 Soction Carpaion fancing 35.00 May Be
= After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e D ] etste | |t [DYchange  [J Addition
NAME CANTANNQ, FRANK M NAME
STREET ADDRESS | 26 WEST CEDAR LANE STREET ADDRESS
CITY-sT-2p PALM COAST, FL 32137 . CITY-ST-2P
TITLE D 3 Delete THLE [ Change  [] Addition
NAME CANTANNQO, SHARON NAME
~STREET ADDRESS | 26 WEST-CEDARLANE =~ =. - see oom = e BUSTREETADDRESS (- - 0 ot o+ - - N <
CiTY-ST-2IP PALM COAST, FL 32137 CIY-S7-21P
TTLE [ ] Datete TITLE [ change [ Adgition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTlE [ belete TINE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-ZIP CITy-ST-2IP
TITLE O pelete TITLE [JChenge [ J Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-ZiP
TIiLE 3 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. | hareby certily that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true_anpd™ ate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director
of the corporanon ar the recewer or 1rusle 5 g xec le this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11if

finon Contrats J/)v 'waﬂfmnoq

s SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phore &




