2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # J10542

1. Entity Name

QCALA UNDERGROUNBD, INC.

Principal Place of Business _ | ’ Mailing Add;eéé
1633 NE 30TH AVE . OCALA UNDERGROUND, INC.
SSCALA FL 34471 PO BOX 1872

. __OCALAFL 34478
us

) FILED
Jan 24, 2005 08:00 AM
Secretary of State

2- PdnCipal P[ace Of BUSineSST o 7 3. Maihng Address - 7 ‘ ‘lll I|‘|’ |||” IEI‘I I ‘l |’| |‘|” I I ‘ |‘|“ I‘I‘III] ll ’ll’

x
Sune, Apt #, atc, L Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State T | Ciy&Stae ) 4. FEINumber _ ) Applied For

59-2663136 Not Applicable

Zi Count o Zi i

P ountry P Country 5. Certificate of Status Dasired | 53'?5 Additionaf

Fee Required
6. Nama and Address of Current Registered Agent 7. Name ang Address of Naw Registered Agent
) S Name )

STEINBARGER, RANDY
3424 SE 6TH ST
OCALA FL 32670

Street Address (PO Box Number s Not Acceptable)

City

FL ’ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed of printad hame of fegisiarad agant and Mie d eppicable  UNOTC Asgistered Agent sKgnalurs 10GUIGG when fons @ing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. {T]  Added o Feeas

10. "~ OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P o T Ooeete IR ) Change ] Addition
NAME STEINBARGER, RANDY L. NAME

SIRFFTADDRESS {3424 SE 6TH ST. STRFETADNRESS

Cliv s ap OCALAFL _ CHY-SI-AF

TTLE S - ) El Delete THLE [] Change  [] Addition
HAME WISE, LINDA L. NANE

SHHLLLADORESS | 825 SE 34TH TERR. ) STRFFT ADGEFSS Lo 193028

CITY-ST-2p OCALA FL Y-SE- e gln’ .?_“S,fﬂﬁ 88{"‘;4“{}8"‘; ISU. GD

TITLE O Detete Y [ Ghange  [] Addition
NAME NAME

STREET ADDRESS SIKEET ADDRESS

ary st-zip City SI-2t

Tt Cloeste § mie [ chenge [ Addition
NAME NAME

STHEET ANDRESS SIRLET ADERESS

CiY-ST-29 CHY-51- 7P

THiLg . S [ Delete TiLE [J Change [ Addition
NAME HAME

STREFT ADDRESS - STREET ADDRESS

Ciry-$T-2i9 cY-SI- 4w

HILL [J Detete A [ Change 3 Addition
NAME NAME

STAFET ADDRESS STREEY ADDAESS

CiTe-ST-2F CY-51.2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)0), Florida Statutes. | further cettify that the information
indicated] on this report ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowerad,

FE

L reder \g o5 G //:5/5 GT o SperL]

SIGNATURE: lM%;—M .
GNATURE AND TYPED Cf PRI AME OF SIGNING OFFICER OR DIRECTOR

Nale Davtme Phone’s 7



