FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 317536 ecretary of State
1. Entity Name 04-07-2008 90038 043 ***150.00
CENTRAL FLORIDA UNDERGROUND, INC.
Principal Place of Business Mailing Address [
990 MILLER DR, 990 MILLER DR.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
B A REA NIRRT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & State City & Siale 4. -FEI Number Applied For
59-1167996 Not Applicable
Zie Couniry Ze Country 5. Certificate of Status Desired O gg'gilﬁf:‘;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, ROY G.
590 MILLER DR. Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL l Zip Code

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

SIGNATURE
Signature, typed of ptinted name of registered agent and lille If applicatile. (NOTE: Registered Agen! signalure required when reinstating) DATE
‘FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added to Fees

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

LE PD O pelete TITLE PD ERchange [ Addition

NAME WARD, ROY G. NAME Ward N Roy G.

STREET ADDRESS | 181 POINCIANA ROAD STREETADDRESS | 990 Miller Drive

ov-Srap | EDGEWATER, FL 32141 env-s2» | Altamonte Springs, FL 32701

TIMLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE ] Delete TITLE O Change [ Addition
' NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE [ Delete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-53-Z7P

SITLE O oelete TILE {J Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TITLE . Delete TITLE O change [ Addition

NAME . w [ T e .- z T NAME .

STREET ADDRESS STREET ADOAESS

CIFY-ST-2P CITY-8T-21P

12. | hereby cerify that the information supplied with this iilin(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver of trustee empowered o execute this reporn as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an & ment wlh an address, with alt other iike empowe)
SIGNATURE: _<.0Y Y-1-0%« 401-24L0- G000

SIGNATURE fHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




