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Jan 25, 2007 08:00 AM

DOCUMENT # P95000056813

1. Entity Nama

ARBOR TEMPORARY SERVICES, INC.

Secretary of State

Principal Place of Businass

25 PINE CONE RD
#4
PALM COAST, FL 32164 LS

Maiing Address
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PALM COAST, FL 32135 US
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8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bolh, in the State of Florida | am tamiliar with, and accept

Signature, lypad or prniad nama of regstarac agaent and hiie If appicatte
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DATE

9. Eiection Campaign Financing

F ! FEEI 180,
ILE NOW 3 $150.00 Trust Fund Contribution
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Added to Fees

HI000n6021%
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10. QFFICERS AND DIRECTORS i
TITE D

NAME CANTANNO, FRANK M
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12. | heraby cartity that the infarmation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this raport or supplemental rapon is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or direclor
2okt this rapart as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 11 if
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