2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000019244 Feb 08, 2008 08:00 AN
1, Erliy Nams Secretary of State
ON SITE RV REPAIRS, INC
Frincipal Place of Business Maihnsg Address
250 BAHIA VILLA 250 BAHIA VILLA
T | e H“llll‘ m ||m III“ “l”"m ||m Ilm Nl‘l ’I”l ”l” m” |m|M ‘m
2. Penapal Place of Business - Mo P.O. Box # 3. Mniling Adgross
Suile, Apl. 7. etc Sule. Apt #, gl 15t MOORE CR2E034 (10/07)
City & B1ate City & Siale 4. FEI Numibe Appied For
27-0079110 Not Apglicable
Zip Counzry Zip Coantry 5. Corticate of Status Desied 0 gi.ggg:j:;iuna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
NICHOLS, JAMES L
5191 COLLEGE PARKWAY Sneet Address {P.O. Box Number 18 Nol Ageaptatia)

SUITE 204
FT MYERS FL 33919

City FL Ziia Code

8. The apove named entity submits this statement for the puraese of changing ils registered office or registered agent, or cotr, in the State of Flerida. | am farmiliar with. and accepi
the chiligatons of registered agent.

SIGNATURE

Fagmlene, o L e pEmn O regrrad e L g i e ept La, NOTE Pegisitiog Agr anes RATE .

LPTE A

~

" FILE-NOW ! FEE 1S°$150.00°
After ‘May 1,"2008 Fee Will Be $550.00
Make Check Payable to Florlda Departmem ol State

8, Eincton Campaiugn Figar:m lI¥] $5.00 WMay Be
Trust Fund Conizetion. [ Added to Fees

10. . OFFICERS AND DlRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 2 Goete E NN 95 O f‘lhmge (O &adition
Nikte RIVIEZZO, RICHARD P NAE D213 NR-BANd~019 150, 00

STRERT ADDRESS | 250 BAHIA VILLA CTREFT ADAFSE

CITY-51- 762 FT MYERS BEACH FL 33831 CIy-SF 71

TITLE (D toele TME . I Change 3 Aadirion
HAME HAAE

SFREET ADCRESS STREFT ANGHFSS

CIyY-31-28 CITY-§1- 21

i [ paate e O3 Chamge [ Addition
HAME ) . o ] HAE B . . . ~ . -
STREET ADGRESS STHEET ADORESS

CITY-ST- 27 Y- ST 7P

L 7 peige MLk C1cChange [ Addition
HAME ' T1AME

STREET ADDRLSS STREET ADJRESS

ITY-31-2% GITY-57- 21

e [ Delare TiLE [ Changs ] Addition
HAME HEME

STREET ADDPLTS STREFT ADDRLSS

Cly-51-30 LY. 1= A1

TILE [ olete HILE O Crange  [] Agdilian
M&MZ HAME

STRZET ADDRESS STREET ADDRESS

CiTY-S1-20 CTY .37 2P

12. { hereby certfy that the information sunplied with this filing does not gualfy fur the exemprions eontaingd in Section 119, Flerida Statutes | furtner cerity that the intormation
indicated on s report or suppluinental report is frue and aocurale ans that my signaiure snall have e sama e dL citael as il made undar oalh: that | arm an eificer or dueclor
of the corpuration or the recaiver of trustee empowered (o execula Lhis report as required by Chapier 607, Flcn a Swatures; and ihat ry name aprears in Block 15 o Block 1
it charged, or on an atachent willi an address, with ail her ke empowerco.

SIGNATURE: /4 /. . /9/5/03/ Qﬁ9é7 Méﬁo\

/ SIGNATURE 2D TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR iy 1y 0 g




