FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000148191 Secretary of State
1. Entity Name (02-02-2006 90035 014 ***158.75
ON SITE AIR & HYDRAULIC SERVICE INC
Principal Place of Business Mailing Address
525 NORTH MISSION ROAD 11236 CYPRESS LEAT DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32825
R S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (4 ”05)-
City & State B City & State 4. FEI Number Applied For
33-1075587 Not Applicabta
Zip Country Zip Country 5. Certificate of Status Desired a ?g.gfq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

ANGELL, STEPHANO L

1101 PINE SAPCT Street Address (P.O. Box Number is Not Accaptabie)
ORLANDQ, FL 32825

City FL l 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. 1. am famitiar with, and accept
the obligations of registered agent.

SIGNATURE u
Sigeture, typed or prifitad rame of registered agect Bnd Ltk i appicable. (NOTE: Rogeiana Agent sighate requined when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, []  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 0 velete e [dchange 3 Addition
NAME GRETSKI, JOHNATHAN NAME
STREET ADORESS | 11236 CYPRESS LEAF DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32825 CITY-ST-2P
Tme VS O velete TME Ocrange [ Addition
NAME KING, SUSAN J HAME
STREET ADDRESS | 11236 CYPRESS LEAF DRIVE SYREET ADDRESS
crv-st-2¢ | ORLANDO, FL. 32825 Ciry-S1-2p
L O oeete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5%-2P .
TITLE L[] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-0P CITY-ST-7iP
&
FIMLE [ pelete TMLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-ST-2P
TITLE O elete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12 | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3 h-gl] othdr like empowered.
| SO~ O (o

</

- BIGNATURE AND TYPED DRPRINTED NAME OF SIGNING OR (XRECTOR Dale Daytime Phone #

SIGNATURE:




