R FILED
2008 FOR PROFIT CORPORATION . Jan 22, 2008 8:00 am

ANNUAL REPORT S ¢
DOCUMENT # P99000096446 ecretary of State
01-22-2008 90083 034 ***150.00

1. Entity Name
JOB SITE SERVICES, INC.

Principal Place of Business Mailing Addeess
425 SOUTH CROFT AVE. 425 SOUTH CROFT AVE.
INVERNESS, FL 34453 INVERNESS, FL 34453 ,
fﬁimipal‘ﬁace of Business - No P.O. Box # 3. Mailing Address _ l.lll.lllll. “llll
b Si Secoires Tn€ | 224 10 Skeeler Fecr
Suite, Apt. #, elc. Suite, Apl #, elc. 01072008 ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
He tng nold) 59-3607172 Not Appiicabia
Zip Country Zip Country ) $8.75 Aaditional
5. Certificate of Status Deswed O )
39y YR 1SA Foo Requied
© 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STONE, LEMS : ,
4850 NORTH HWY., 19A Strreet Address (P.O Box Nurnber is Not Acceplable)
MT. DORA, FL 32757
City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office of registered agent of bolh, in the State of Fiorida | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
Signalure, typad of printad reme of registered agen! anc ke # Bpplicable {NOTE' Ragistered Agent Sgratyre requined when rensianrgl DATE
NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
”lﬂ"g’ 1, 2008 '?. :& be $550.00 Trust Fung Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PTD [ Detete TITLE [ change [ Addition
NAME FOWLER, JAMES D NAME
STREET Ap0RESS | 11080 SO. PLEASANT GROVE RD. STREET ADDRESS
CITY-ST-29 INVERNESS, FL 34452 CITY-5T-2¢
TME vsD 3 Delete TITLE [Jcnange [ Addition
NAME FOWLER, BETTY J HAME
STReET A0RESS | 11060 SO. PLEASANT GROVE RD., STREET ADDRESS
CiTy-ST-29 INVERNESS, FL 34452 CITY-ST-21P
TMLE [ Detete THLE [ chane  [J Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-StT- 2P ciry-St-21P
TITLE O Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
e [ Desete TINE O change [ Addition
HAME NAME
STREEY ADDRESS STREET ACORESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-ST-2IP

12. |hereby certiz‘lhanhe informatian supplied with this filing does not qualidy for the exemplions contained in Chapter 118, Fiorida Statulss | further gertly that the information
indlicated on this report or supplemental report is true and accurate snd that my signatura shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver of frusiee smpowered to execute this repost as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 111t

changed, or on an atiad rigwith an address, with all gther llkisa?ed
1t o it A //‘f ef A2 L e

G OFFICER OR DIRECTOR Dats Daytime Prive®

SIGNATUR




