FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F04000001473 (03-18-2005 90053 002 ***150.00
4. Entity Name
ON-SITE SERVICES, INC.
Principal Placa of Business Mailing Address
1620 S. MADISON ST P.0. BOX 1860
WHITEVILLE, NC 28472 WHITEVILLE, NC 28472
S i =1 VAR NETC AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092005 Chg‘-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-05210585 Not Applicable
____:ZID _ . —E?untry 7 ?li')“ o -‘C?untry‘ ~ . _5. Certifcate of Sttus Dosirod _ 0 geae.ggqlﬁruﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORE, RANDAL E Gore . Rangdo| E
6 NORTH PROSPECT AVE Street Address (P.0. Box Number is Not Acceptable)
AVON PARK,-FL 33825 -
906 S€ Lokeview De.  Suite 106
City Zip Cod
' Sebrhﬂc. FL l i[333686"70

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agenh—dr bath, in the State of Florida A am familiar with, and accept

the obligali% 2 /
SIGNATURE ? /f 67/(.

Signature. typed or printed name of registered agent and titie if applicable (NOTE: Registersd Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa'\gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O addedto Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 0 oetere e O Crange [ Addlition
NAME GORE, RANDAL E NAME
STREET ADDRESS | P.O. BOX 1860 STREET ADDRESS
CITY-ST-2iP WHITEVILLE, NC 28472 CITY-ST-2IP
TILE | D 3 Detete TITLE [ Change  [] Addition
NAME GORE, SANDRA L NAME
STREET ADDRESS | P.O. BOX 1860 STREET ADDRESS
CITY-ST-2IF WHITEVILLE, NC 28472 CITY-5T-2IP
me__ 1D ) o _ DOoese TILE . L. . _ _ [Ochange 3 Aqadition
NAME GORE, EUGENIA M NAME
STREETADDRESS | P.O. BOX 1860 . STREET ADDRESS
CITY-5T-21P WHITEVILLE, NC 28472 CITY-ST-21P
TILE [ pelets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ pelete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me O Delete TILE . O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowersd to execute this report as required by Chapter 607, Florida Statuteg; and (at my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE——Zf S/ 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




