FILED
2006 FOR PROFIT CORPORATION: Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S91693 i 04-28-2006 90145 047 ***150.00

1. Entity Name
ONSITE TECHNOLOGY SERVICES, INC.

by ;
Principal Place of Business Mailing Address 40 “ B B “ “ &

AUCILLA SHORES MONTICELLG, FL 32345  US
GREENVILLE, FL 32331 US

26 ¢ DUCKPOND DR P.0. BOX 1070
e s AR AT

——

ile, Apt. # . Suile, Apt. #,
Suile. Apt. 1. etc vie. Apl. 1. 6lo 04262006  Chg-P CR2E034 {11/05)
City & State Cily & Siaie 4, FEI Number Applied For
65-0305928 Nol Applicahle
2i Count Zi I iti
P ountry P Couniry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTZ, ASHLEY S
26-C AUCILLA SHORES Sirael Address (P.O. Box Nurnr}ir is Not Acceptahle)
MONTICELLO, FL / /I
Cily / v /! FL | Zip Code
8. The above named entily submits this slaterment lor the purposg ol changing is regislered office or regisiered agent, or hoth, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered ageni. -
—_—
{
SIGNATURE !
Sigrialueg, tyred oF prmledd tare of regustured oot M wie |((aupln.uulu INOTE Begesierest Agend suptore recrared whsn fewsiaheg AT
FILE NOW!!! FEE IS $150.00 9. Election Campang_;n F-inancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Frust Fund Contribution 4 Added 1o Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nee P [) Delete itk [Jthange [ Addilion
NAME HOTZ, ASHLEY SIMMONS NAME
SIRLET ADDRESS | P.O. BOX 1070 N/A SIREE! ALDRESS
Gily-S1-2IP MONTICELLO, FL 32345 oy stoav
ILE VP [ telee e {] Change [ Addition
NAME HOTZ, RICHARD E. Name
SIREET ADORESS | PO, BOX 1070 N/A SIREET ADDRESS
ClY-Sl-21P MONTICELLO, FL 32345 Clly ST 2w
L O petete TIiLE [ change [ Addilien
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-S1-2IP Cliy 51 A
TIILE O pelete TiLk [J Change (7] Aadition
NAME NAME
SIREET ADDRESS SIREE) ADDIRESS
CHY-5i-4IF CiTY 51 2
TLE [ celete HILE O change [ Addition
HAME HANL
SIREET ADDRESS SIREES ADDRESS
oy Si-ar CIY St AP
11[83 [ petete 1Lk [ Change  [ZJ Addition
NAME NAWE
STREE] ADDRESS SIRELT ADDRESS
Cint-S1-2IP ciy §ioap
12. | hereby certily that the information supplied wilh this filing does not qualily for the exemplions canlained in Chapler 118, Florida Statutes. | lurther certily thal 1he informalicon
indicated on this reporl or supplemestabcepart is true and accurate and thal my signature shall have the same legal effect as if made under oath: thai | am an olficer or director
of the corporation or lhe receiverd & Lo exacute Inis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11/
changed, or on an altach g xith All pther like empowered.
AP /4. 04 /2 /06' #50/997- 6500
SIGNATURE: f LI by, PAES 4 44
szsunun\.'})ﬁn TYPED OR nmrfn NAME OF SIGNING OFFICER OR DIRECTOR e T Dy Phite o

/45'[1761 §. plorz, Pres



