2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000088803 - Feb 27,2008 08:00 AM
1. Eniity Name S .
: ecretary of State
ON SITE SERVICES OF MID-FLORIDA, INC., , l'y
i, A

Frivcipal Place of Busings:s Moy Arftress
265 DAMASCUS RD. 265 DAMASCUS RD
e e l ‘ Il HlWIIm "Hmm ||m mml’l‘ m” ||‘|| H“I" H ‘lll
2. Prnzipal Place of Businzss - No PO Bos# 3. Mailing Addross

Sunte, Apt. #. elc. Sutle, Apl o e, 15t MOORE CR2E034 (10/07)

Ciy & State Ciy & Slate 4. FEi Number Appiied For

59-3542279 Not Apsticable
Zip Country op Ceantry 5. Gertilicaie of Status Desired 0 $8.75 adarional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

QAB%LS‘E&EE&QL’JQED Suee! Address (P.O. Box Number is Nat Acceptahle)

DELAND FL 32724

Ciry - FL 2is Code

8. The apeve named entity suamite this statement for the puraose of charging i1s registered office or registered agent, or noir, in Whe State of Florida. | am fanuiar with. and accept
the coligalions of registerad agent.

SIGMNATURE

Sgnatn e, 1, e O CEeTed et O sy SeRd el sl W e | appl gane STl FEZY 180 AZLr 1yt MUt re Uit yeMon fonviiehir 4o DATE
3 P ¥ 1 1 o

FILEINOW 1l FEE'1S'$150.00
-5+ After May:1, 2008 Fee Will Be:8550.00.". -
Make Check Payable to Florida Department of State

Trust Fund Conuizenon. [ Added to Fees

8. Eecuon Campaign Financing $5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE PD 3 Devete TITLE R [ Crargz  [Z] Aadition
HAME MCLAUGHLIN, TIM NAME TEr R -1 150, 0

STREFT ADDRESS [ 265 DAMASCUS RD STAFLT ADDRFSS

SiY-51- 717 DELAND FL 32724 Ty -57-21p

i VSTD O peete THLE O change T Asdion
NAME MCLAUGHLIN, PAM HAHE

STRFETARDRES: | 265 DAMASCUS RD STREFT ADDRESS

oITY-ST-712 DELAND FL 32724 CITY-ST-2ik

mi [.] Deete Nt [ Change [ Addibon
HAME HEME

STREET ADCRESS STAEET ADDAESS

Iy ST-2P CITY-§T-2P

ILE [ oeere Ikt [JChange [ Audition
MM HAML

STREET AQCRESS STRELT ADJHLES

Ly-5i- 29 CiTY-31-21P

WLE [J e ete MLE 3 Change ] Aadon
HAME NEMT

SIRECT ADLRLSS STREET ADOHESS

oIty -ST- 219 CIny-51-2F

TLE O peale e 3 Crange (T Agdibon
NekiE NAME

STRZET ADDRESS STREET ABORLSS

Y ST 2P CITY - ST- 2P

12, | hereby cextily at he information supphed with this filng does net gualfy for the examptens contaned in Section 119, Fierida Stawtes. | furtner cartdy that the intormabon
indicated on this report or supplemental report is tri.e and accusale ana that my signatwre shall have the same legal ertect as Il made under oath: that | am an officer or director
G the corporation or e receiver of trustee empowered o execute this report as required by Chapter 807. Figrida Statutes: and that my name appears in Block 12 or Block 14
it changea, or on an attachment witl an address, with all other ke empowerea

SIGNATURE: ' /M1 mcf}%,uahﬁbu Pﬂm mCLHUG HLIN 4-45-08  386-136-4431]

SIGNATURE AND rvpk?}ﬂpnmreb}mms OF SIGNING OFFICER OF DIRECTOR Gaw Dzt 16 Frone x
»,




