2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000019244 Jan 31, 2007 08:00 AM
1. Enty Namo Secretary of State
ON SITE RV REPAIRS, INC,
Principal Placeo of Businoss Mailing Address
250 BAHIA VILLA 250 BAHIA VILLA
A R A
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross — - ~
Suile, Apl. #, clc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEINumber »-_ . _ |__|Applicd For
27-0079110 {Not Applicable
Zip Coustry Zie Country 5. Cerlificato of Stalus Dasired O ?ge.gesqlﬁ?ed;imal
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
NICHOLS, JAMES L
5191 COLLEGE PARKWAY Streol Address (P.O. Box Number is Not Acceplable)
SUITE 204
FT MYERS FL 33919
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing i1s registered offico or rogistered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the cbhligations ol registored agent.

SIGNATURE
Signalure, yped or ounled name of reqisiersa agent and tille 1” apphcable. (NOTE: Regystarsd Agent sigralurg recuirgd when reinsialing) DATE
FILE NOW!!! FEE I-S $150.00 ‘ - - 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be 5550.00 : TrustFund Conritution. [ Addedto Faes

Make Qheq!k Pay@ble to Elf»_rtda Depaarln'uqnt‘ of State ;
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e, D 7 Detete me. [ change [ Addition
NAME RIVIEZZQ, RICHARD P HAME
STREET ADDAESS | 250 BAHIA VILLA SIRFE ] ADDRESS UDDODCRLZ s
ov-sizp | FT MYERS BEACH FL 33931 CITY-S]-21P (2507 -30099-013 150,730
e T Delete i [ Change [ Addilion
NAME NAME )
SIREET ADDRISS STREET ADDRESS
CITY-SI-2IP CITY-S1- 217
)iy ] Delete e [ change [ Addilion
NAME: . I
STREE | ADDRESS SIREET ADDRESS
CIY-$T-2IP CITY-SI-2IP
nor O pelete e [ change [T Aadition
NAME NAMT
STRITT ADDRLSS STREET ADDRESS
CITY-SI-2IP ciTy-si-2Ip
T [ Deete e Clcrange [ Adaition
NAME NAME
STRIET ADDRESS STALET ADDRESS
CITY-81-71 CINY-81-2F
TIE [ pelete e [ change  [J Aadition
NAME NAML
STREL] ADRESS STRFET ADDRESS
CIY-ST-2IP CITy-SI-2IP

12. | hereby corlify that the information supplied with thes filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. 1 furlher cortify that the information
indicated on Lhis report or supplomental report is true and accurate and that my signature shall have the sama lagal effoct as if made under oath; that | am an officer or diroctor
of the corporalion or the rocevor or trustea cmpowared to exoculo this roport as roquired by Chaplor 807, Florida Statutes; and that my namo appoars in Block 10 or Block 11
il changed, or on an attachment with an address, with ai other like empowerad.

SIGNATURE: /7/!/1/' )/ Lehard Kyesn ) ).)"Z o7 235 D245

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR alg Daytime Phona &

.




