2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P99000064310 o Secretary of State

1. Enity Name 05-08-2006 90279 043 ***150.00
ON SITE MANAGEMENT CONSULTANTS, INC.

Principal Place ot Business Mailing Address A
2301 B HWY 557 po Boxris Closd e
T T Hll“ I I | ” II || Ilm ||“| |H“I|||| ”ll. l‘l” II"m w ’ll,
2. Principal Place of Business 3. Ma%in%ﬂ\ddrf:.v%s
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale Ciy & Stale k i 4. FE! Number Applied For
Pg ) \'\ ( \'\' e FL 59-3592032 Not Applicable
Zip Couniry Z'I_P I Countr . : $8_75 Additionat
3 3 5: 6 S Uj 4 5. Certilicaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gg'ngBMa\?IU!YKSES\{;NM Street Address (P.C. Bax Number is Not Acceptable)
POLK CITY FL 33868
City FL Zipy Code

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

the obligations ol re 'sleied'agem‘ ;;, ,
SIGNATURE 7@\//)&']4’{(//\” 'KQU(;) /‘/\ -.SLQVMC/\, P'/("Jrﬁ/f 4“7!0(,

SIgHAtute typed o proten nirme of registered agenl ang ite il apolicacie (NOTE Hegistered Agonl signaire rr:uulrrm@mn rOGSIAING) T DATE

: Afte'r:"nﬁ:y':ozwo'(:; g::vfusézusggooo B 9. Election Campaign Financing $5.00 May Be
3 -1y B ., W b . toE T il H .
'Make Check Payable 6 Florida Department of State rust Fund Coniribution. - [J - Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O3 petete HILE [ Change [ Addition
NAME, SHERMAN, KEVIN M NAME

STREET ADDRESS | 23018 HIGHWAY 557 STRFET ADDRESS

CITY-Si-2ip POLK CITY FL 33868 CITY-§7-zip

THLE O Delete TITLE [ Change [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21P CITY-ST-2IP

DIF ] Delcte T [ Change 3 Agdition
HAME HAME

STREET ADDRESS STREET AUDRESS

CHY-5T-2IP oIy -ST-2IP

TILE [ cetete TITE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-87-29 ' CITY-ST-2IP

M7LE 3 pelete TITLE I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-51-21P

TIme O pelete it ] Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21P CiTy-S1-71P

12, | hereby certity thal the information supplied with this tiling does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath; that t am an oticer or director
of the carperation or the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an altachmenjwith an addrass#Jvith all other like empowered.
SIGNATURE: "r! Wi ,}Og JOZ 703:?1%;83"?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




