FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # K28631 Secretary of State

1. Entity Name .

JENSEN UNDERGROUND UTILITIES, INC.

Principal Placa of Business E\iéiling Address
5585 TAYLOR RGAD © - 5585 TAYLOR ROAD
NAPLES, FL 34109 US NAPLES, FL 34109 US
01102005 No Chg-P CR2EC34 (10/03)
DO NOT WR ITE IN THIS S PACE 4. FEI Number Applied Far
65-0068816 Nol Applicable
5. Ceriificate of Status Desirad O gg"ﬂ?esq ;g;j;tionm

8. Name and Address of Current Registared Agent

PARRISH, JON D DO NOT WRITE

PARRISH WHITE AND LAWHON

3431 PINE RIDGE RD #1071
NAPLES, FL 34109 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registerad agent and tite ! applcable (NOTE; Registernd Agent signaturs raquired when reinstatng] v DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, — OFFICERS AND DIRECTORS . | S T
T PVST D T N

! o - IR IS 154
NAME JENSEN, KEVIN ERIC R .
HEA4/05-R0036-013 150,00

STREET ADDRESS | 561 17TH ST. N.W. e
CiTY-§1- 28 NAPLES, FL

TILE D

NAME JENSEN, KELLEY BLYTHE
STREETADDRESS | 561 17TH ST. N.W.

CITY-ST. 2P NAPLES, FL

TINLE D
NAME JENSEN, NANCY A,

STREET ADDRESS | 4241 THIRD AVE, N.W. Do NOT WRITE

Cry-§1-2p MNAPLES, FL =

- - ) IN THIS SPACE

NANE
STREET ADDRESS
CITy . §7-21P

TNLE

NAME

STREET ADDRESS
CiTy.ST-2P

e

NAME
STREEY ADDRESS
GiTY-51-71P

12, | hereby certify that the information supglied with this filing dogsrfiot qualify for the e;;empii_on stated in Section 118.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this rapart or supplemental report is true an uratg and thal my signature shall have the same legal alfect as if made under cath; that } am an officer or director
of tha ¢orparation or the recelver or trustea empowg axacule this report as required by Chapter 607, Florlda Statutes, and that my nameayp&u in Block 10 or Block 11if

changed, or on an attagchment na other like empowearad,
[-10 0OH

SIGNATURE!: _
TURE WOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime: Phone #




