FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90180 032 ***150.00
DOCUMENT # P00000018734
1. Entity Name
SOUTHWEST UNDERGROUND, INC.
Principal Place of Businass Mailing Address ‘
596 WEST TARPON BLVD. 596 WEST TARPON BLVD. 4 0[]7 89 A3
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 .
e s A SRR AR
Suile, ApL. #, etc. Suite, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0999859 Not Applicable
ap Country o Country 5. Centificate of Status Desired 0 $8.75 Agditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DENNISON, BILL
596 WEST TARPON BLVD. Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

ity FL I Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of regs agent and title if X {NQTE Registered Agent signature required when reinsiatng} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributien. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O oelete e [ Change [ Addition
NAME DENNISON, SR., BILL HAME
STREET ADGRESS | 596 WEST TARPON BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-57-ZiP
TMLE VP [ pelete TILE [JChange [ Addition
NAME DENNISON, JR., BILLY RAY HEME
STREET ADORESS | 586 WEST TARPON BLVD STREET ADDRESS
CITY-ST-2I PORT CHARLOTTE, FL 33952 GITY-57-21P
Tme 8 O Delete T Ochange 7 Aadition
NAME DENNISON, SUE HAME
STREET ADDRESS | 596 WEST TARPON BLVD STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
JITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-4T-2IP
TTLE O oelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ petete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repogtis true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an olficer or director
of the corporalion or the receiver or lrust mpoyvered Lo execuld this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen) y th alt cther like empowered.
SIGNATURE: ﬂ/ g 5573’ 2

/SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana ¥




