2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO6000003379

1. Entity Name

PROMARK UTILITY LOCATORS, INC.

Principal Place of Buginess

11640 ARBOR STREET
SUITE 200
OMAHA, NE 68144

Mailing Address

11640 ARBOR STREET
SUITE 200
OMAHA, NE 68144
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4. FE) Number Applied For
54-1796488 Not Applicable

5. Certificate of Stalus Desired $8.75 Additianal

Fae Requtrad

6 Name and Addreu of Current Registernd Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE

SUITE 4 .
WESTON, FL 33331

8. The above named entity submits this slatement lor the purpose of changing its registered office or regtslered agent or both in the State ot Ftonda I am familiar wnh and accept

. the obhgattons of registered agent.

SIIGNATUHF

Signature, typed or printed name of registered agent and trte if applicabls,

{NOTE: Regisierad Agent signature raquirac when reinsiating)

DATE

9. Elsction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

 After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P i i
I

NAME KARAM. ROB P

STREET ADDRESS | 11640 ARBOR STREET #200 s

ciry-51-21p OMAHA, NE 88144

TITLE VP

NAME JOHNSON, BRIAN R VP

STREET ADDRESS | 11640 ARBOR STREET #200

CITY-87-2P OMAHA, NE 68144

TITLE vP

NAME JOHNSCN, MICHAEL G VP

STREET ADDRESS § 11640 ARBOR STREET #200

CITY-ST-2IP OMAHA, NE 68144
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STREET ADDRESS

CITY-ST-2IP .

TITLE

NAME R . -

STREET ADDRESS

CITY-ST-ZP : S A
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12. | hareby certify that the infarmation supplied wilh this filing does not qualify lor the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an ciicer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 il

changed, ar on an attachment with an address, with all other like empowared

SIGNATURE:

v02-33Y-§150

//*%/0%

SIGNATURE AND TYPED ORSMUATED NAME OF SIGNING OFFICER OR DIRECTOR

" Dme T Dayiima Phone #




