FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J94445 Secretary of State
1. Entily Name 01-18-2005 90104 040 ***150.00
FLORIDA UNDERGROUND SPECIALISTS,
INCORPORATED
Principal Place of Businass ) Mailing Agdress
(/0 DONALD DAMICO C/0 DONALD DAMICO -
13791 49TH ST N., UNIT #8-8 13791 49THSTN., UNIT #8-B 4 0 0 U 3 1 28
CLEARWATER, FL 33762 CLEARWATER, FL 33762
e S WA E IR
Suite, Apt. #, etc. Sulle, Apt. #, eic. 01112005 Chg-P CR2ZE034 (10/03)
City & State City & State j 4. FEI Number Applled For
: $9-2845936 Not Applicablg
ap . Couniry Zip Country , 5. Certificate of Status Destred O ?g';zﬁg;ﬂ“m“'
8. Nama and Address of Curreni Reglaterad Agent 7. Name and Addrass of New Roglsmod Agent

Name
WILLIAMS, WILL

802 CHANNELSIDE DRIVE Skeet Adaress (P.O. Box Number i3 Not Acceplable)
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its mgl.x'famd affice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obtgations of regisiered agart. '

SIGNATURE
Sgnatre, iyped of pomed name of regimerad Boert and (14 d ADpCADIS, {NOTE: Reg:stensc] AQSTR S:0nK1U required when renateng) DATE
. FILE NOWI! FEE IS $150.00 9. Flection Cempaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Faos
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ILE PD O Delete TITLE ' ] [0 Crange  [J Aduition
NAME DAMICO, DONALD NAME
STREET ADDAESS | 509 LAKEVIEW DRIVE STREET ADDRESS
Cry-§1- 2P OLDSMAR, FL 34677 Ciry. 5t-zp
TIE S O velete L O crange [ Adsitlon
NAME BISHOP, CAROLYN NAME
STREET ADDRESS | 1935 ALBANY DR. STREET ADDRESS
CTY-ST-0P | CLEARWATER, FL 33763 CITY-57-2P
NTLE. 3 pelete . TITLE [ Change (] Addilion
NAME NAME
~ STREEY ADDAESS STREET ADTFIESS
CITY-S1-2P COY-ST-2P
TITLE O oelete UTLE [ Cnange [ Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-g1-28
THLE O elete WILE O thange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-57-2P
e £ Deiete TRE : [J crarge  [_] Addition
HAME NAME
STREET ADDRESS o || STREETADDRESS
CITY-81-2P LIty -S7-2P

12. | hereby certify that the information supgpliec with this filin g does not qualify for the exemplion statad in Section 119, 0753)0) Florida Statutes. | further certity that the Information
indicated on this report of supplemenial repor is true and accurate and that my signature shall huve the samo legal effect as if made under oath; that | am &n officer or director

of the corporation or the reggiver or trustea empowared to execute this roport a4 required by Chapter 807, Floriua Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an mtacn‘

th an 83, il 01l Gihet kike ermpowerea
&uﬂ? Donafd Damico 1/14/05 7215731466

BIANATURE AND TYPED OR PRINTED NAME OF MNNG OFRCEA OR DIRECTOA Date Caytirme Fhone #

SIGNATURE:




