FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000107469 05-03-2007 90036 036 ***150.00

1. Entity Name

ON LOCATION PROFESSIONAL MOBILE DETAILERS,

INC.

Principal Place of Business Mailing Address Q“ llu o

6330 PINE HILL RD P.0.BOX 115 . '

PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US —

e D S NIRRT
Suite, Apl. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

33-1026678 Not Applicable

Zip Country Zip Couniry 5. Cerificate of Status Desired 0 Eeae.g?q:j\i:lguonal

T

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

Name
BONCZKIEWICZ, JEREMY
7320 CARLTON ARMS DR, APTC Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

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 Florida, | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent and 1itke il apphcable. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O velete TITLE [ Change ] Addition
NAME BONCZKIEWICZ, JEREMY J WAME
STREET ADORESS | 7320 CARLTON ARMS DR, APTC STREET ADORESS
CITY-ST-21P NEW PORT RICHEY, FL 34653 CITY-5T-2IF
TITLE SvD O pelete TITLE SvD mcnange [ Addition
NAME ORTIZ. RAMON JR NAME oRTIZ., RAMON ) 5
STREET ADORESS | 210 BAYSHORE BLVD N, APT 101 streeT aporess | A6 O TR CHE Lo A/“L
ory-sr-zp | CLEARWATER, FL 33759 orv-sr-20 | A EL) AodT QiCHEY FL3qed3
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CmY-ST-2P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
TITLE ] Delete TME [ crange ] Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne tegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TEgEny Bonczkifone? o5 foilon 225 QYT

INTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥




