; FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

H
DOCUMENT # 550949 Secretary of State
. Entity Name 05-01-2006 90311 011 ***158.75
ENVIRONMENTAL UNDERGROUND, INC.
Principgl Place of Business Mailing Address )
8393 NW 110TH ST PO BOX 510206 . I g
REDDICK, Fl. 32686  US PUNTA GORDA, FL 33951-0206 US .
2 Prindpg' Pace of Business 3. Maﬂmg Address l“lll' Iﬂlllllml ﬂﬂ] m NI m I|Iﬂ Iﬂ" Iﬂu Iﬂ“ mulﬂ ll Illl
Suite, Apt. #, erc. Suite, Apt. #, elc. 01052006 Chg-P CR2EQ34 (11/05)
City & Suate City & State 4. FE! Numbor Applied For
59-1775520 Mot Applicable
ip Canintry Zip Coumry N, ! $8.75 additional
5. Ceruficate of Status Desired K Fee Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SLACK, JAMES D : Stroe: Address (F.O. Box N is Mot Accepiahle)
8393 NW RS TeET ress (PO, umber is Mot Cpi
NW 110TH STREET  *, B RS O R O E e
REDDICK, FL 32686
City I Zip Code
RepDreK FL | ™3%.82
8. The ebove named entity subimi's this statement for e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and aceep!
the obligasions of agem - - /
SIGNATURE w ‘/ 4 b
e o pna;d narme o rogsisred agent st e d apptzabie, (HOTE: Aogestered Apent sionsiure reguered whin mansabng} ¥ / DATE
V L]
FILE NOWIll FEE IS $150.00 8. Hleation Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fusd Contributeon [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES 170 OFFICERS AND DIRECTORS IN 11
B3 PTDS 1 Detete Wit [ Chenge  £3 Addition
RAME SLACK, JAMES D. NAME
SIREEI ABRESS | 8393 NW 110TH ST SIALET ADDAESS
CIY-8-2p REDDICK, FL 32686 CiFy-§1-Ap
WE [ pekee e JChenge [ Addtiion
MAME Mants
STREET ADRIHESS SIREE] ADDRESS
CY-SI-77 CHY-SI-£iP
it O oete THE Ocege [ addiion
HAME MAME
STREET ADIRESS KIREE] ADDHERS
GTY-5T-Z:2 SHY-SLAP
THLE 0 petee T O chenge T Addition
MAME HAME
STREET ABHESS, STALLT AJOALSS
Gly-§l-4e Sy-§1-20
TALE {3 Delere BILE Ocrene [ Addion
HAME HAME
STREET ADDHESS STRELY ADDRLSS
CITY-8T -2 CHY-§1-7iP
TImE O Detere HiH3 Otreme T Adaition
NAME NAME
STAEET ADDHESS STREE] ADODHESS
CITY-§]-7i? CiTY-§1. 22

12. | hereby certify that the nicrmation supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial repar: is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an efficer or director
of the corparation or the receiver or Inssiee empowered ¢ execine this report as required by Chapier 607, Flonida Sattres; and that my name appears in Block 10 or Biock 11 1f

chamgjed, of on an airachment with go address, with all other fike ernpowered.
\
SIGNATURE: Q/ &é’ {/a{/ s¢

&GMyﬂND TYPED OR PRINTED HANE DF SIGNING DFFICER OR
=

Dagme Fhans ¥




