. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000106789

1. Entity Name

ARBOR TEMPORARY SERVICES OF TAMPA, INC.

Principal Place of Busingss  _,.

LAGD VISTA EXECUTIVE SUITE
8019 NORTH HIMES SUITE 502
TAMPA, FL 33614

" Malling Address

P.0. BOX 354526
PALM COAST, FL 32135

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2005 08:00 AM
Secretary of State

LR

01102005  MNo Chg-P CR2E034 {10/03)

4. FEI Nurnber Appliad For
59-3512928 Not Applicable

5. Genliicate of Status Desred [ $0-79 Additional

6. Name and Address of Current Registered Agent

CANTANNQ, FRANK
26 WEST CEDAR LN
PALM COAST, FL. 32164

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statément for the pumose of changing its regletered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, lyped or printad name of registared agent and Iite il applicable

(NOTE Reglstered Agent signature reculiad whan reinstating]

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Centribution.

9. Eiection Campaign Financing

$5.00 May Be
Added 1o Fees

LONEBIZS550E
13/08-05-800G17-013 150.00

10. ~— OFFICERS AND VDIF\TECTOHS

. _A;. .I.A

L Sy

Tme D

NAME CANTANNO, FRANK
STREET ADDRESS | 26 W CEDAR LN
CITY-ST-2P PALM COAST, FL 32164

THLE ]

NAME CANTANNO, SHARON
STREET ABDRESS | 268 W CEDAR LN
CITY-ST-2P PALM COAST, FL. 32164

TITLE

NAME

SYREET AODRESS
CITY-ST-2P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
LITY-5T-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

12. 1 hareby certify that the information suppliéd with ihis fiiln does not ciuam‘;' forthe _e'%mpﬁon stated in Section 119.07?3)(1), Florida Statutes. Turther centify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pid by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to exacute this report as rag
changed, or on an attachment with an address, with all ather likg ad

SIGNATURE: » (a

: ;/O‘L’ B¢ Pl 71700

SIGNATI AND TYPED CR PRI D NAME OF SIGNING CERCER OR DIRECTOR

=7 Toae Daytime Phone ¥




