T CORPORATION FILED
=00 Foz'mtgﬂ REPORT ~ Jan 11,2008 8:00 am

DOCUMENT # K03366 Secretary of State

1. Entity Name 3Rk
ON-SITE MOBILECRETE, INCORPORATED 01-11-2008 90075 016 ***150.00

Principal Place of Business Mailing Address
5860 SCHUMACHER DR 4612 CALATRAVA AVE
SEBRING, FL 33872 SEBRING, FL 33872
e L ST GG
Ho 12 Calptravy fve

Siite, Apt. #, elc. Suite, Apt. 4, eic. 01052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
SeprinNg ] 59-2858280 Not Applicabia

‘?)p ?) g /] ')/l Counl\rjr{ 9 pi/ Zip Country 8. Cenificate of Status Desired [ ?eae-gesqtﬁ:’:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KROEGER, MELVIN R. ‘
4612 CALATRAVA AVE Street Address (P.Q. Box Number is Not Acceptable)

SEBRING, FL 33872

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am faméliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nams of registered agent and title f applicabla {NDIE. Registerod Agent signalure requinad when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [T Detete THILE [ change [ Addition
NAME KROEGER, MARY L. NAME
STREET ADDRESS | 4612 CALATRAVA AVE STREET ADDRESS
CITY-S7-2P SEBRING, FL 33872 CITY-S1-2P
TRE D [ elete TITLE O change [ Addition
NAME KROEGER, MELVIN NAME
STREET ADDRESS | 4612 CALATRAVA AVE STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-51-21P
TITLE O Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ pelera THLE {JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P COY-ST-ZIP
1ILE [ Delete HILE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-ST-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

12. [ hereby cetify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or lrustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a c“ ment with an address, with all othef like empowered.
SIGNATURE: N\\K Wy Eﬁ Ve \ !Ogho 8 Ve3-Y71-5%%§

VSIGRATURE AND rvml{ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oeydma Phione #




