2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # Jo7138

1. Entity Mame

AMERICAN UNDERGROUND SERVICES, INC.

Principal Place of Business Mailng Address

FILED
Feb 19, 2004 08:00 AM
Secretary of State

1517 SW DYCUS AVE 1517 SW DYCUS AVE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
us Us

Suite, Apt. #, etc. IR . Suite, Apt, #, elc MOORE CR2E034 (1 -”03)

City & Siate B City & Slate 777*7 4. FEI Numter 1 Ap{)!ned Far .

65-0038785 Not Applicable
Zp Courliry Zie Country 5. Certificate of Status Desrad O $8.75 Additianal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPADONI, MARK |,
1517 SW DYCUS AVE
PORT ST. LUCIE FL 34953

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8, The above named entity submits this statement far the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept

the obligations gistered agent.

SIGNATURE

SPaDmad,

agort and IWa + apphcable

(NOTE Ragstered Agent signalure requeed when reinstabng)

@&:‘u&a;f( S‘JE!S'O‘{

e -

FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Department of State

9. Election Campalign Financing $5.00 may Be

Trust Fund Contribution. 0  AddedioFees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ pelete HlE [J Chaage [ Addition
NAMRE SPADONI, MARK L. NAME UOGOGODSESER

STREET ADBRESS | 1517 SW DYCUS AVE STREET ADDRESS Da; 1 3)334,3{!{342_{;2{; 153_ 3]

CITY-ST-2P PORT ST. LUCIE FL CIfY-81-2IP

TITLE D 1 Delete HILE [J Change  [] Additian
MAME SPADONI, SHEAREEN L. NAME

STREET ADDRESS (1517 SW DYCUS AVE STREET ADDRESS

CITY- ST-2P PORT ST. LUCIE FL CITY-57-2IP

e £ Detete HIE [ Ghange  [J Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-§1- 2P CITY-$T-2IP

e ] Deiete e [ Change £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST- 2P CITY-ST-2IP

TILE 1 Desete TLE O crange 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-$1-2IP

TLE [ Detete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

12. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated In Section 119.07(3)0), Florida Statutes. | furthe: certily that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporahion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

GNRATURE AND TYPED OR PRINTED NAME OF S‘IGNING-OFHCEHDR DIRECTOR

TE-S2¥p

MNavtire Phane #




