2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000069064 ecretary of State
1. Entity Name ' 04-27-2005 90339 011 ***150.00
ON SITE SERVICE & REPAIR, INC,
Principal Place of Business Mailing Address
2890 ALICE DRIVE 3121 W. MEDINAH.CIRCLE oTvy
o o H“”“HM ||I" |m| ll|[| Il“ Im II "[“l 'Il" II“I Ilm Ill[lll ” ’"’
H
2 Prir:cipal Place oi Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
. 05— Oé J 9/ 3 yf Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O ?i'gi;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Mams
310201}(\3 BJE%TSR-H 'EICR.CLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL FL 33467
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, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed namea of regrstered agent and itle o appiceble {NOTE Registered Agent signature raquied when reinslatng} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution.  [] Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' D) Delete I TITEE [Jchange  [J Addition
NAME EDWARD, B MILLS NAME

STREET ADDRESS | 2890 ALICE DRIVE STREET ADORESS

CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST- 7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADBIRESS

CITY-ST-71P CTY-ST-2IP

THLE T Delete TITLE [ change (] Addition
NAME R R - - - - _-— NAM.EF - T - - T T T mTmTT

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CTITY-Si-2IP

e [ elete e [ changs [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-21P : CITY-S§7-2P

TIE [ Detets TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TILE [ Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁ?ﬂeqt with an address, yith all other like empowerad.

SIGNATURE: #-29-05"

“SIGNATURE ANRAYPED OR PRINTEDALAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




