FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

DOCUMENT # P04000109723 Secretary of State
1. Entity Name 02-21-2005 90077 046 ***150.00
L & W ONSITE SERVICES, INC.
Frincipal Place of Business Mailing Address
17645 -87TH LANE, NORTH 17645 -87TH LANE, NORTH 20015005
LOXAHATCHEE, FL 3347C LOXAHATCHEE, FL. 33470
s v (AR R E A
Suite, Apt. &, elc. Suite, Apl. 4. etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Appiied For
O - /3é 7067 S— Mot Applicable
an Couniry “p Countey 5. Cerfiicale of Staws Desied [ ?g'zfq“:‘r’:;“""a’
6. Name and Address of Current Ragigterad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ WILLIAM __ _ _ . —— —————— e P
17645 -87TH LANE, NORTH Street Address (P.0. Box NUmber is Not Acceptatia)
LOXAHATCHEE, FL 33470
City FL I Zip Code

8. The abeve named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. |am familiar with, and accept
tha obfligations of registered agent.

SIGNATURE
Signatu-g, ype-d or prinfed naTa ol registared aganl and ) e f applicntia, {MDTE: Redqielered Agent signiature requirec whan teinstating) DATE
FILE NOWII FEE IS $150.00 8. Elaclion Campaign Financing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFees

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

TME PD [ pelete THLE [ Change [ Addition
NaME GONZALEZ, WILLIAM |\ NAME

STREET ADDRESS | 17645 -87TH LANE, NORTH STAEET ADDRESS

CY-ST-2P | LOXAHATCHEE, FL 33470 CITY-T- 2P

TITLE vD [ petete TITLE [J Change 3 Addition
KAME CALAS, LORENZO M JR. NAME

STREET ADDAESS | 16356 CAIDER DR. E STREET ADDRESS

CIfy-ST-7p LOXAHATCHEE, FL 33470 CITY-ST-ZP

e L betera nnE O Change [ Addition
NAME HAME:

STREET ADDRESS STREET ADDRESS
_COY-ST-2P CITY-ST- 7P

TIE o O Delere mET T 7| T T e ——— ———— [l Gtunge— S AdGtlon-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITy-S1-2P

TME T Detete BILE [JChange [ Adition
HAME HAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2IP CITY- ST-2P

TIRLE [ Detete TME COChange  [JAddition
KAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2 CITY-S7- ZIP

12. { hereby certify that the information supglied with this filin S does not qualify for the exemption stated in Section 119.07(3){i)‘ Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same fegal effect as if made under oath: that | am an officer or director
of the carporation or tha receiver ar rugtee empowared to executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or oh an alttachment with an dre . with afl cther like empowered.

SIGNATURE: _~< M,//z__ X Q\\"I\Q‘o x 94 “20KS

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "pato b Davirre Pronc w




