2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 02, 2008 08:00 AM

DOCUMENT #F05000005027 Secretary of State

1. Entity Name

OMNI| CART SERVICES, INC.

Principal Place of Business Mailing Address
7370 PRODUCTION DR, PO BOX 366
MENTOR, OH 44060 MENTOR, OH 44061

L

DO NOT WRITE IN THIS SPACE L —

34-1389631 Not Appiicable
O $8.75 Additionat

Fee Required

5. Centificate of Status Dasired

6. Name and Address of Current Registered Agent

HIOOLF: DORIS wro6 " DO NOT WRITE
PALM BEACH GARDENS, FL 33410 ' |N THIS SPACE

B. Tre above named entity submits this statemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. f II i Iﬂi'}l"JQE G
e, :’l ui r’f'lQ
SIGNATURE
Signature, typed o printed name of reglstared agenm and Ltk if applicable. {NOTE: Regisiarea Agent signaturs required whan rainsiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
14, OFFICERS AND DIRECTORS [
TITLE PC
NAME WOOLF, KEITH

STREET ADDRESS | 20882 S, WOODLAND
CiTY-sT-2IP SHAKER MTS, OH 44122

TITLE VEVC

NAME JACOBSON, WILLIAM
STREET ADDRESS | 23699 STANFORD RD
CITY-ST-2IP SHAKER HTS, OH 44122

TITE D
NAME LEVIN, JOEL

2487 STRATFORD RD U '
ET::EST:T:ESS CLEVELAND HTS, OH 44118 o Do NOT WRITE

- - IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

TLE
NAME

STREET ADDRESS R
CITY-§1-2IP . . | . N T

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as f made under cath, that | am an officer or director
of the corporation or the receiver or trustes empgwered 1o execute this report as required by Cnapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if =
changed, or on an attachment with gn addresg/Avith all other like empowered.

SIGNATURE: e bJoouF ﬂwc..o - -;}vsfog -'qqp-w;—z*se?

TURE AND YYJlED OR PRINTED NAME OF OFFICER OR ., Data - Daytime Pnane ¢
o . : e

81G|




