2005 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR) FILED

DOCUMENT # Jo7138 Jan 31, 2005 08:00 AM

1. Entty Neme Secretary of State

AMERICAN LUNDERGROUND SERVICES, INC.

Principal Place of Businass Mailing Address

1517 SW DYCUS AVE 1517 SW DYCUS AVE |

PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953

us us
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

“CityaStae | cityasae | 4 FEINumber _ ] ’ | Applied For
| . o 65'0038785 | Not Applicat

Zp Country Zp Country &, Certificate of Status Desired 0 ?ei ;gm:ﬁ;”ona'

7. Name and Address of Naw Flagistered Agent

MName

$5Pf\7D(S)Vr;lflbh‘¢r‘éEg IAVE Street Address {P.C. Box Number is Not Acceplable) o - T

PORT ST. LUCIE FL 34953

ey o T FL }'zi';'n'coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and acce:

the obligations of registered agent. -
Mat SPADco,  fresidet L2 -l0-065

SIGNATURE
Sigratugh. ypad of printed nama ol regrsterad aganl and tille f applcabla (NCTE Regstered Agent sigrature required wher ramstating} - OATE
F""E EOWE!! FEE IS $1 50.00 9, Election Campaign Financing $5.00 vay =

After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. T Added to Fees

Make Gheck Payable to Florida Department of State
| 10. _ - OFFICERS ANDDIRECTORS R N ___ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

L D T Delete e U058 Donange T adwn
NAME SPADONI, MARK 1. AN g2/01 A0S -80002-019 150,00
SIREET ADDRESS | 1617 SW DYCUS AVE STRECT ADDRLSS
CITY-ST- &P PORT ST. LUCIE FL CHY SF P
TITLE D T Delete EhiL: (I change [ Additi
NAME SPADONI, SHEAREEN L. ANt
CTREET ADDRESS |1517 SW DYCUS AVE STREET ADDRFSS
oiv-si-ae |PORT 8T, LUCIE FL CITY-Si- 2 -
TLE 1 Detete TILE D Change O paes
NAME NAME
CTREET ADDIRESS . T T T T R SRR TAGDRESS o - . --
o1v-81- 4P Ty ST 2P
TLE O delete Iritt ] Change [ As™
NAME hAM:
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CIY-5T- 20
THLE [ Delete ni . [ Change [ A7
NAME NAME
STREET ADGRESS STHEEF ADDRESS
CITY-51- 29 CIv S1-2P
Lt [ Gelete TinE [T change T Auieiit
MAME MNAME
STRFFT ADORESS STREET ANNRESS
Cliy-51-71P CHiv 5040

12. | hereby certify that the |nformat:on suppiied wnh tms filin g does not quahfy for the exempnon \ stated in Section 11967 {3X1). Florida Statutes | further certify that the informatien
indicated on 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| am an officer or direcic
of the corporation or the regeiver or trustee ampowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach t with an address, with alt other like empowerad

SIGNATURE: MARK. SPAOo I  D-/0-05 (9751) 7H-528

a‘n\"JRE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR Cala D&itrme Prore #




