FILED
_, 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT R A it
DOCUMENT # P95000056813 ecretary ot State
03-07-2005 90288 023 ***150.00

1. Entity Name
ARBOR TEMPORARY SERVICES, INC.

Principal Place of Business Mailing Address

25 PINE CONE RD P.0. BOX 354526
#4 PALM COAST, FL 32135 5
PALM COAST, FL 32164 US

JUUL3dla

P s R GRS

2y Pwe Cone Dayve _
Suite, Aﬂ. #, etc. Suite, Apt. #, etc, 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Provn Const | Fu 59-3324136 Not Appiicabla
Zip Country Zip Country " - $8_75 Additional
204 ‘6 \'L e { ’ﬁﬂ. §. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANTANNO, FRANK M
26 WEST CEDAR LANE Street Address (P.Q, Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL | Zip Codo

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

SIGNATURE
Sigrature. typed or printed name of registorad sgent end titks il applicabla. {NQTE: Aggistared Agent signature requiregt when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change {7 Addition
NAME CANTANNO, FRANK M NAME
STREET ADDRESS | 26 WEST CEDAR LANE STREET ADDRESS
CITy-87-2iP PALM COAST, FL 32137 CITY-ST-7IP
TITLE (&) 1 Delele TLE [ Change [T Addition
NAME CANTANNO, SHARON NAME
STREET ADDRESS | 26 WEST CEDAR LANE STREET ADDRESS
CRLY-ST-ZIP PALM COAST, FL 32437 ChY-ST-7P
TITLE £ velete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CMY-ST-2P
TLE [ petete THLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-29 CTY-ST-2IP
TITLE O pelets TME O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cify-ST-21P CITY-ST.71P
TILE - O oelete TLE ) T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.§T-2IP CITY-81-ZP

12. | hereby certily that the infermation supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernentai raport is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or ustee empowered to executy apter 607, Florida Statutes; and th my narme appears in Block 10 or Block 11 if

changed, or on an attachment wi an. ss, with all other |
) m b ¥l 7900

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dale Daytime Phore ¥




