2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGLMENT # P98000088803 Feb 10, 2005 08:00 AM
1. Bty Name B Secretary of State
ON SITE SERVICES OF MID-FLORIDA, INC.
Frincipal Place of Business T o 7_7” N R:‘I:ailing Address
265 DAMASCUS RD. . 265 DAMASCUS RD
DELAND FL 32724 ' DELAND FL 32724
i SRR
Suite, Apt #, etc, ) ) ) - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04}
City & State - ) Clty & State o 4. FEI Number Applied For
_ 77 ) _ 59-3542279 Not Applicable
Zip Sourtry 7o Country 5. Certificate of Status Desired M ?ese'gilﬁ?:giona!
B 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = = . T -1 Name il
EABCSLSXSEEIEUQED Strest Address (P O Box Number is Not Accepiable) -
DELAND FL 32724
L City FL Zip Code

8. The above named entity submits fris statement for the purpose of changing its reglstered office or registerad agenl, o ko, In the State of Florida. | am familiar with, and accept
the cbligations of registerad agent ’ )

SIGNATURE ~

Sianate, lypad of prnted name of regrstered agént and bt if apphcatle {NOTE Registerod AgeMt Signatuse recired when ronstaling) ' DATE

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. [1  Added to Fees

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Flotida Department of State

10. =T ETRICERS AND DIRECTORS — 1. ADDMONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

MiLE PD ; ' 7 Delete il ‘ [lchange [ Addition
NAME MCLAUGHLIN, TIM ) NAME HNNO0022354 1

STRET ADDACSS | 265 DAMASCUS RD SIREET ADUHESS D2 0A05-8045-022 150, 00

ity s1-2IP DELAND FL 32724 - B CIY-S1-2IP

WL VSTD B ’ T Delete e Il Change [ Addition
HANF MCLAUGHLIN, PAM H HAME

SIREET ADDRESS | 265 DAMASCUS RD STRETT ADCRESS

Clne-s1 2P DELAND FL 32724 CiTY- 517

L S ) Tloete . § e ) ' Ol change [ Addition
AN NAME

STRIET ADDRESS STREET ADDRESS

Clif.s1-2IP . GHY - §1-0F

TLE [T pejete e - ' [ change [ Addition
NAME H NAME

SIALET ADORESS SIREF§ ADDRESE

CITY-ST-2IP CITY - ST. 7P

i o I [T Detete N K ' ' [ Change [ Addilicn
NAME H KAME

SIRLLT ADDRESS STRELT ADBRESS

CITY. ST-2IP CIY-Si- A

e - [0 petete yHE [l change [ Addition
MaNE NAME

SIRLET ADDRESS STREET ADDRESS

CllY.51-2IF CHY.Si-IP

12. | frereby certify that the information supphiad with this filin g does Hot qualify for the exempticn stated in Section 119.07 hSJ(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is frle and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or director
of the corporation or the receiver or ruslee empowsred to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: ah b, Pam ﬂ/)CLOUEh}M 7-8-05  386-"136- 42277

m‘rsmglms OF SIGNING OFFICER OR DIRECTOR Cala Gaytena Phace #

SIGNATURE AND TYPE




