2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Secretary of State

DOCUMENT # P07000035649

1. Entity Name

4 ON-SITE PC SERVICES, INC.

05-02-2008 90153 039 ***150.00

Principal Place of Busingss

11070 SW 16TH MANOR
DAVIE, FL 33324

Mailing Address

11070 SW 16TH MAN OR
DAVIE, FL 33324
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May 02, 2008 8:00 am

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, stc. 04032008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number . Applied For
RO-Fo bt 42 3 Not Applicable
Zi 2 Count iti
P Country bt ountry §. Certificate of Status Desired ] $8.75 ﬁddltlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON. KEITH A
11070 SW 16TH MANOR
DAVIE, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signatue, typed o prived name of regIRerat agen; and (e i aopicabl: (NOTE: Regatered Agent sinalure roguirec when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elecnon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete HTLE [ Change [ Addition
NAME JOHNSON, KEITH A NAME
STREET ADDRESS | 11070 SW 16TH ,MANOR STREET ADDRESS
CITY-S1- 2P DAVIE, FL 33324 ) CITy-S1.- 2P
TILE {1 Delere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST- 2P Ciry-§7-21P
TITLE 5 Delete TITLE [ Ctange {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDFESS
orY-s1-2P e CiY-§T-7P
TITLE O belere e [ Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-§1-29 CITY-S7. 29
TITLE ] nelete AL [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21F CiY-S1-71P
TITLE O Delete TiTLE {) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
£my-51-2p GIry-S1-2F

12. | hereby cenity that the information supplied with this filing does not qualify for the ex

esmptions contained in Chapler 119, Florida Statuies. | further certify that the information

indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | arm an officer or direcior

of the corparation or the receivar or trusiee empowersd 10 execUts this report as requ
changed, or on an attachment with an addrgss, with all othe like empowered.

SIGNATURE: i ;’\‘ .

ired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 111f

Kedl, DDl U-30-200 7 454239 4724

SIGNATURE AND TYPED OR PRINTED Nf OF SIGNING OFFICER DR D

Dae Daylime Phone ¢

Sl




