2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000148191

1. Enlity Nams
ON SITE AIR & HYDRAULIC SERVICE INC

(02-03-2005 90033 038 ***158.75

Principal Place of Business

525 NORTH MISSION ROAD
ORLANDO, FL 32808

Mailing Address

ORLANDO, FL 32825

11236 CYPRESS LEAF DRIVE

40011663

2. Principal Place of Business 3. Mailing Address

L

IR

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEL Number Applied For
Bé - ‘ 0.75 S 87 Not Applicable
Zip Country Zip Country 5. Certicate of Stalus Desired X[ ?i.gggidgianal
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
B : Name
-ANGELL, STEPHANC L= - - = - - - - —
1101 PINE SAP CT Streetl Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32825
City FL | Zip Cods

8. The above named entity submits this statement for the purpese 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

Signature, lyped or printad nama of regisierad agent and title if applicable.

{NOTE: Registored Agent signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. s T 11.

TITLE PT . O petete TME {7 Change - [] Addition
NAME *GRETSKI, JOHNATHAN NAME

STREET ADDRESS | 11236 CYPRESS LEAF DRIVE STREET ADDRESS

CITY-ST-7IP ORLANDQ, FL 32825 CITY-ST-2IP

HITLE VS [ pelete TILE [ change  [J Addition
NAME KING, SUSAN J NAME

STREET ADDRESS | 11236 CYPRESS LEAF DRIVE STREET ADDRESS

CITY-5T- 1P ORLANDO, FL 32825 CITY-5T-2P

TITLE : [ elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-21P

mE - - - - - . - - ~ 3 Delete’ TME - T T T “ [OThange ~ [ Addilion
NAME ’ NAME

STREET ADORESS SIREET ADDRESS

CIrY-ST-2P CTY-5T-21P

TIME [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlr-5T-ZP CITY-51-2IP

TE [ oetete TITLE 3 change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby ceru'l?](_lhal tha information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i ental seport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
rustee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f

indicated on this report or su,
of the corporation or tha recéiver
changed, or on an allachrjent

SIGNATURE:

al \address, with all other like empowerad.

(] ’9; lv&, {L{V? ]2’];/ 20>

)’IGNATUH{MD TYPED OR PRINTED NAME of:smne OFFICER OR DIRECTOR

Data S Daytime Phons #

7



