FILED

2007 FO%:SS:LTR%%%%%RAT'ON Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # 317536
1. Entity Name 04-16-2007 90334 008 ***150.00
CENTRAL FLORIDA UNDERGROUND, INC.
Principal Place of Business Mailing Address yuuuITAvY
990 MILLER DR. 590 MILLER DR.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 .
N TR ERRSHWITREN
Suite, Apt, #, efc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
58-1167996 Not Applicable
Zip Country £ip Country 5. Certilicate of Status Desired | gg';:“';?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, RQY G.
990 MILLER DR. Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City F L Zip Code

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

SIGNATURE
Signature, typed of printed name o registered agert and tille if applicable, (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE PD T pelete TILE O Change [ Addition
NAME WARD, ROY G. NAME
STREET ADDRESS | 181 POINCIANA ROAD STREET ADDAESS
CITY.ST-ZIP EDGEWATER, FL 32141 CIY-ST-2IP
TMLE sDT Xuem TILE CIchange [ Addition
HAME DUFFY, KAY NAME
STREET ADDAESS | 182 AZALEA RCAD STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32141 CiTY-S1-2IP
TILE O Detete e O Crange ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 1P CITY-S1- 2P
TITLE [J Dalele TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-$T-21P
MLE [ pelele TINLE [0 Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2I1P CITY-85-2P
TITLE O pelete TILE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated con thig lermentai report is true and accurate and that my signalture shall have the same legat eftect as it made under oath: that | am an oflicer or director
of the corporatidn or the recémi trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilpfan address, with all other like empowered.
q/[[/b? L1o2-200
V¥ Dae , b

SIGNATURE:
ayirne aneuq'e

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




