FILED

Apr 18, 2006 8:00 am
2006 FOB F RO SQRnaRATION cereiary of State

_ _ o 2% e
DOCUMENT # P99000094520 04-18-2006 90085 010 150.00
1. Entity Name
TEMPUS SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
16355 MAGNOLIA BLUFF 16355 MAGNOLIA BLUFF 5 0 U 1 32 B 7
MONTVERDE, FL 34756 MONTVERDE, FL 34756
R s v TR R AR SRR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3610657 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired a ?i';gql':rd:fonal
€. Namao and Address of Current Reg! 1 Agent 7. Name and Address of New Registered Agent

Name

DACANAY, REDANTE G
16355 MAGNOLIA BLUFF DR. Street Address {P.0O. Box Number is Not Acceplable)

MONTVERDE, FL 34756
City FL l Zip Code
- 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 obligations of registered agent.
SIGNATURE
Signature, typed or grinied name of :egistared agent and ltle f appicable (NOTE: Registered Agent signatura required whan rainstating) DATE
: L |
FILE NOWI! FEE IS $150.00 9. Election Campa:gn F.inancing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP o5 . [ Detete TI1LE [1cChange  [J Addition
NAME DACANAY, GLYNDA NAME
SIREETADDRESS | 16355 MAGNQLIJ_’Q BLUFF DR. STREET ADDRESS
CITY-ST-2IF MONTVERDE/FL::34756 CITY-5T-2P
TMLE T e [ Deinte TALE [l change [ Addition
NAME DACANAY, GLYNDA NAME
STREET ADDRESS | 16355 MAGNOLIA BLUFF DR. STREET ADDRESS
CHY-ST-2IP MONTVERDE, FL 34756 CITY-ST-2P
TITLE P ] Delete THLE [JChange  [] Addition
NAME DACANAY, REDANTE NAME
SIREET ADDRESS | 16355 MAGNOLIA BLUFF DR. STREET ADDRESS
CITY-81-21P MONTVERDE, FL 34756 CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE 1 Detete TiTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE [J Delete TIILE QI charge [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-2IP
o
12. | hereby cerlily that the information suppliea /-»' s filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this report or suppiemantg > true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer ¢r directer
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment , with all other like empowared.
SIGNATURE: - Slulp Y0) 2581

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Pnone 8




