<2036 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 522992

1. Enlity Name
RITA TEMPORARIES, INC.

Principal Place of Business Mailing Address

5150 5 FLORIDA AVE PO BOX 6955
P 0 BOX 6955 BLDG B LAKELAND, FL 33807 US

LAKELAND, FL 33807 US
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04102006 No Chg-P CR2E034 (11/05)
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Secretary of State
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59-3040718 ) Not Applicable
i . $8.75 Acdiional
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8. Name and Address of Current Regi_sggi"ed_ Agent

5150 S FLORIDA AWE DO NOT WRITE
LAKELAND, FL 33813 'N THIS SPACE

8, The above namad entily submits this statement for the purpose of changing is registered offica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations ¢f registerad agent.
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10, CFFIGERS AND DIRECTORS ] N
THLE DR
NAME DAYVAULT, MARTHA S.

STREET ADDRESS | 5328 GLENMORE DR
CITY-51-2P LAKELAND, FL 33813

TILE oVP

HAME HAMES, SUSAND
STREET ADDRESS | 914 SUCCESS AVENUE
Ciry-§1- 2P LAKELAND, FL 33813

TRLE o7
NAME DAYVAULT, JAMES C.

5328 GLENMORE DR _ L
z::%:z;:zn:ess LAKELAND, FL 33813 _ DO NOT WRITE

DvP : ' e '
:;;EE HAMES, J. RICHARD JR ‘N TH'S SPACE
SYREFTADDRESS | 914 BUCCESS AVE
Giry.S1-2P LAKELAND, FL. 33803
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. ! further cenify that the information
indicatad on this repert or supplemental rapert is true and accurate and that my signature shall have the sarne legal affect as if made under ogih; that § am &n officer or director
of the corporation or the raceiver or trustee ampowered to execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an address, with all other like empowered.
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