. 2006 FOR PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # P04000105522

1. Enuly Name

SERVICE ON SITE OF CENTRAL FLORIDA, INC.

Principal Piace of Business

238 ANARECE AVE
AUBURNDALE, FL 33823

Meailing Address

238 ANARECE AVE
AUBURNDALE, FL 33823
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.
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4, FEI Number

City & State City & State Applied For
51-0517492 Not Applicable
Zi ni Zi Count . i
® Country P b 5. Centificate of Slatus Desies (] ?eae-gg Additional
— —&_ Name. and Addrese of Currant Ragistered Agent . 7. Name and Addross of New.Registered Agent. . .
Name

ODOM, JOHNH
238 ANARECE AVE Street Address (P.O. Box Mumber is Not Acceptable)

AUBURNDALE, FL 33823

City

FL | Zip Coda

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

10~ 11-0b

the obligations of reth
SIGNATURE A O/

Sigratung. typet # printed rame of regisietad agent and utle if spphcatils.

(NOTE: Registared Agent signature required whan reinstating}

DATE

FILE NOWI!! FEE 1S $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)b), F.S.. the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D [ oetete WiE DO change [ Acaition
NAME ODOM, JOHNH HAME

STREET ADDESS | 238 ANARECE AVE SIREET ADDRESS QODOS03I=IO0S 73

Giv-51-7¢ | AUBURNDALE, FL 33823 GITY-ST-2P 10/16/06—-01048--023  **150, 01

TITLE D ] Delete TITLE Ochange [ Acdtibon
NAME ODOM, LILAL NAME

STREETADDRESS | 238 ANARECE AVE STREET ADDRESS

CIy-ST-21p AUBURNDALE, FL 33823 Ciry-sr-21p

TITLE [ Delete TILE [dCrange ] Adawon
MAKE RAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1- 7P

TILE [ pelete TTLE O Change [ Addwion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O elete TITLE [ cChange [ Adction
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY -ST-2IP CITY-8T- 2P

ML 1 petete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-8T-7IP

12. | hereby centity that the information supphed with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informanon
indicated on this report 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 oticer of dwrector
of the corporation or the receiver or truslee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Black 10 or Block 13

changed, or on an attachment with an address, vaith all other like empowered.

SIGNATURE: M/w/ Toha H. Odg o

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[0-1)-0b gwssmqﬁ

Daytare Plore #




