2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000016182

1. Entity Name

UNDERGROUND SERVICES OF AMERICA, INC.

Principal Place of Business

157 GREGCRY PLACE -
WEST PALM BEACH FL 33405

Mailing Address
157 GREGORY PLACE

WEST PALM BEACH FL. 33405

2. Princlpal Place of Business_ 3, Mailing Address

m

FILED

A

Apr 15, 2005 08:00 AM
Secretary of State

il

I

Suite, Apt. #, olc, Suite, Apt #, etc. 1st MOORBE CR2E034 (10/04)
City & State = City & State 4. FEI Number * Appiied For
) 65-1093030 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired il $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ]
- e e - - - -~ -
?g;i%%gggg’\,Bm%%ON Street Address (P Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City - FL Zip Code

B, typout o printod nams of registerad agant and tifls i applicable

WOTE Regwiered Adent sgnature raquirad when rginglating)

DATE

FILE NOW! FEE (S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fundl Contribution

$5.00 mazy Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg DP £ cetete e T ¢hange [ Addition
NAME DEPICCIOTTO, BRANDON H NAME

STRECT ADORESS | 157 GREGORY PLACE STREFT ADDRESS

cv-st-ze | WEST PALM BEACH FL 33405 CITY-Si- 2P

L DV [ Defete TALE [ change [ Addition
NAM: CLEAVELAND, LARRY H NAME } L00RGOR0ES08

SIREET ADDRESS | 157 GREGORY PLACE STREET ADDAFSS {4/ 15/ 05-0001 7017 150,00

CITY. ST.2ip WEST PALM BEACH FL 33405 CIiY-31-7p

TiLE [ Delete TLE [OJchange [ Avdition
MAME 1 NAME

STRETY ADDRESS STREET ADDRESS

CITY-S51-21P CITY-S51-IF

T - i 7 Delele TmE [Jchange [ AddRion
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY - ST-2P CIY-SI- 2F

e T Delele TTLE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy st-7p CIy-si- 2p

DL T Delele TITLF [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy, §7-2F CIry-5T- 2F

12. 1 hereby certify that the information suppiied with this filing dges not qualify for the exemption stated in Sectiod 119.07(3)M, Florida Statutes, | further certly that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director

of the corporation of the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address_with ali other like empowered.

SIGNATURE:

“#//0/05

Kata 7

Daytme Phore 4




