2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # P05000164345 ;o ecretary of State
1. Entity Name P
FLORIDA ONSITE SOLUTIONS, INC. 44 .. 11) 04-12-2006 90091 034 ***150.00
. - b _‘é“
Principal Place of Business Mailing Address
101 BROWNSTONE LANE 101 BROWNSTONE LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
AL A0 00 1 R
101 Brownstone Lane same
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State  Paim Coast, FL City & State 4, FEI Number 2(-3989322 Applied For
Not
Zp 32137 Country US Zip Country 5. Cerlificate of Status Desireg 0 $0-/ 9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
TOOMER, MALCOLM L T _
101 BROWNSTONE LANE Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
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 familiarwith, and accept
the obligations of registered agent.

SIGNATURE Malcolm L. Toomer, President 02/11/2006
Signaturs, typsd or prinisd name of registared sgent and tille i applicable. (NOTE: Registersd Agent signaiure sequired when reinsiating) DATE
- 9. Election Campaign Financing ' $5.00 May Be
Afte f Il\ll-aEyh‘ll?:‘(']“gsFEeEe IVS\’"S’1: g 250 50.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
E P o Delete TILE 0 Change o Addtion
NAME TOOMER, MALCOM L NANE
STREET 1 01 BROWNSTONE LANE STREET ADDRESS
ADDRESS PALM COAST, FL 32137 CITY-ST-ZIP
e S O Delete e ot N / = _%
nae TOOMER, JENNY R s nmna é < ‘76 /eﬁ /o
STREET 1 01 BROWNSTONE LANE STREET ADDRESS .
ADORESS PALM COAST, FL 32137 crvsTzip A W é C ; ’ﬂak
MLE o Delete TITLE of ”"L
NAME NAME
STREET STREET ADDRESS W ‘:,%’
ADDRESS CITY-ST-ZIP ;/
Time 0 Delete TITLE o . |
NAME NAVE @
STREET STREET ACDRESS é DW—W 4 W 5
ADDRESS CITY-ST-2IP
TILE 1 Delete ME o
NAME NAME
STREET N STREET ADODRESS
ADDRESS ° CITY-ST-ZIP
TITLE ODelete : . 'l ovme c
NAME ’ NaME - -
STREET . STREET ADDRESS - -
ADORESS CITY-$T.2IP : ~,

2. 1 hereby certify that the Information suppiled with this flling does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 4 if
changed, or on an attachment with an address, with all oth powered.

SIGNATURE: Malcolm L. Toomer Y. ' 02/11/06 386.446.0734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats. Ouytime Phone ¥




