2008 FOR PROFIT CORPORATION

FILED
Mar 31, 2008 8:00 am

ANNUAL REPORT = - ™ 3 Secretary of State
DOCUMENT # P07000003487 03-12-2008 90029 021 ***150.00
1. Entity Name
ABSOLUTELY ONSITE, INC.
~Principat Place of Business Mailing Address VOUVJIVULY -
1340 SOUTH OCEAN BOULEVARD 1340 SOUTH OCEAN BOULEVARD
SUITE 1804 SUITE 1804
POMPANC BEACH, FL 33062 POMPANOD BEACH, FL 33062
R R AR AT EN A
Suite, ApL_ 4, etc. Suits, Ap!. #, alc. 01052008 Cho-P CR2E034 (12/06)
City & State City & Siate 4, Applied For
56 - 5; l '7 QQ ; b Not Applicabla
Zip Country ?ip Country IE CMIE? of Siaws Desied O ?g;i mﬁoiél‘_wﬂ
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - e = - Name - —_ . - —_— ————
ROBBINS, RUSSELL M -
96890 WEST SAMPLE ROAD Streat Addrass {P.O. Box Numbaer is Not Acceptable)
SUITE 103
CORAL SPRINGS, FL 33065
City FL ‘ Zip Code
8. Tha above named entity submits [his statement lor the purpase of changing its registered olfice o registered agent, or both, in the State of Florida, | am famiiar with, and accepl
the obligations of registered agent. ;
SIGNATURE
Signelues, typed or printsd nee of (ag; G0t anc Yie (NOTE: Regratered Agent signature retu ed when rensistng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

19. QFFICERS AND DIRECTORS 1.

it PSTD I Deien Tne Xl Change ] Addition

MANE ABOOTHTEE-HELANE-ING. RAVE Heuals uamgn.

SIREET ADORESS | 1340 SOUTH OCEAN BOULEVARD, SUITE 1804 Sl A00RESs | 134 . Ouded By Wiloy

Ur-5i-2p | POMPANO BEACH, FL 33062 QY- ST 2P %nhdo@gg;ﬂ oty

TITLE 1 Delete NILE IChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-a» CY-SI- 2

TIRE 7 Delete MLE _JCtenge T Addition
_ NAME ———— e = “MME .- T
- STREE | ADDRESS SIREET ADDAESS

ev-$1. 27 ciry-s1-a7

TE T Delete HNE Tl Changs "} Addition

NAME HALE

STREET ADDRESS STREET ADDRESS

oITv-§1.0p CITY-S1-2P

e 1 Delets THE “TChange ] Addition

NAME MAME

STREET ADDRESS $IREET ADDALSS

wIY-S)- 7P ury-si-zp .

mE Jpeiets e TJcmngs T Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-$1-pF oY-§1- 2P

12. 1 hereby certity that the informalion supplied with this
indicated on thi

ol the corporation or the receiver or Tustee empowered to execule this report

fi:
S reporl or supplemental report is trug ar:? accwate and that my si

does not quality for the exemptions contained in Chapter 118, Fiorida Staiutes. I further certity that the information
ignature shall have the same legat elfect as if mada under oath; that | am an officer or direcior
as reauwred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂanh all other lixe empowered.
SIGNATURE: : lé AL

Hialog

HOMATURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OK DIRECTOR

TDste | Ceytime Frone £




