2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K°3366 ' Apr 16, 2005 08:00 AM
o ame e Secretary of State
ON-SITE MOBILECRETE, INCORPORATED ry
Principal Place of Busingss . Aiiailing Address ._V
3907 CATALINA DR 3807 CATALINA DR
SEBRING FL 33872 SEBRING FiL 33872
i MR
Suits, Apt. #, efc. 4‘ o ) Suite, Apt, #, eic, B 1st MOORE CR2E034 (10/04)
City & State T o City & State 4. FEI Number Applied For
—_— — I 59-2858280 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi g?qlﬁﬁgdéh‘ma'
6. Name fmd@drﬂ's’ of Current Béi;_Tsierod Agent ] ] 7. Name and Address of Mew Rogistered Agent

Name

ggoo'ngE?Aﬂﬁkvgvﬂﬂ. Street Address (P.O. Box Number is Not Acceptabie)

SEBRING FL 33872

City ’ FL Zip Code

&. The above named entity submits this stalement for tie purpose of changlng its registered office of registerad agent, or both, in e State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — = . -
Sgnatute, tygod of prr\!ed name of ragnsterad agenl and ftle d applicable NCTE Rogislarpd Agant signaturs taguired wher minslating) DATE
£ S ' -
Aft Flﬁl’:‘ N10;v00‘5 ::EEVIJS‘HN sas'gge o 9. Election Campaign Financing ~ $5.00 May Be
er May ee Will Be Trust Fund Contributien. [J  Added to Fees

Make Check Payable to Florida Departmnnl of S‘late
10. _— O_@CE'HS AND DIHECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
({7t D [ Delete s ] Change [ Additicn
NAME KROEGER, MARY L. i NAMF -

’ R
SIREET ADDRESS | 3907 CATALINA DR STREET ADDRESS - =t 3
civ-$1.2F | SEBRING FL 33872 ’ CITy-S7-2P (4,18 (520012610 150. 00
I D ’ T ClDeete  § our 7_’ i O Change L Adaition
NAME KROEGER, MELVIN KAME q
STREET ADDRESS | 3807 CATALINA DR STRELT ADDRESS l

oY ST-ZP | SEBRING FL OISty 'ﬁ [ { /ré)

Lt S © Towete TTLE /7 178 [} Change [ Addition
NAME M
S1RFCT ADORESS RELMAOOTESS

s

CITY-ST-21P ST 2P

m.E - T ' T Tioeee I\ - o [T Chenge [ Additlen
NAME i

STREET ADDRESS STREET ADORLSS

CITY-5T.79 CNY-§T- 2P

e T 3 Delete s o ' [1change [ Addition
NAME NAME

STAEET ADDRESS STALET ADORESS

CNY.5T-2P (iTv-51.7P

I - ] O belele Tine T O change [ Addition
NAME NAME

STRACE] ADDRESS SHEET ADDRESS

CITY-ST. 2P Oty S1-7F

12. | hereby certify that the e infarmation suppl ied with this fiing does not qualfy for the exemplion stated in Sedtion 119, D‘T$3)(‘) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report | Is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empifverad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an agdressswith all other like empowered

SIGNATURE:

Davlime Phone #




