FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000120464 Secretary of State
03-04-2005 90094 017 ***150.00

1. Entity Name

TRENCHLESS SPECIALTIES, INC.

Principal Place of Business Mailing Address
1824 W WASHINGTON ST 1824 W WASHINGTON ST JUURKRUUT

ORLANDO, FL 32805-1745 ORLANDO, FL 32805-1745

e s A A B

Suite, Apt. #, etc. ( Suite, Apt. #, etc.

| 2300 Jilver T7ahl 2300 Silver S7ar | 225 9° CRRE034 (10/03)

City & Stal . City & Staje 4. FEI Number Appilied For
bczmo[a FeC lopdo FL 60-0001111 : Not Appiicabte

Zp 3)_?00{ “Couniry UHS Zipa 1LFod " Courtry g 5. Certificate of Status Dested [ f.,aagfq Adaitiona!

. -.6.. Name and Address of Current Registered Agent_— — .. - i o . 7..Name and Address of New Reglstered Agent— =~ <= =ccmus

Name

BRATCHER, RANDALL J
1824 W WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805 2300 Silhve~s7ar Rl

* _Drlanld FL | 2§04

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L
Sgratrg, Mpoe of rintad name of ragistored agent and title if applicable. (NOTE: Rogistered Agent signature reqused when renstatiog) CATE
-FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
ME P O Datete me pcmnge [ Aadition
NAME BRATCHER, RANDALL S NAME 447 M
STREET ADDRESS | 1824 W WASHINGTON ST _ smeerionness | J-300 Ir[ere I7cr
oSz | ORLANDO, FL 328051745 avsize | S (Gaddo L 3204
TITLE v ) [ Detete TILE B Change [ Addition
HAME SHUTTS, BRIAN L NAME L
STREET ADDRESS | 1824 W WASHINGTON ST STREET ADDRESS
CITY-5T-2F ORLANDO, FL 328051745 CITY-ST-2P /
Tme v O Oclete e I Mthange [ Addition
NAME FULLERTON, TODH NAME ) ] .
STREET ADDRESS | 1824 W WASHINGTON ST - ' <l STREET ADDRESS T T )
CITY-ST-2P ORLANDO, FL 328051745 ChrY-sT7-29
TILE [ petete TALE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T1-7P
TMLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-7P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/ / L/lé}/ me’

TURE AND TYPED OR PRINTED NAME OF SIGNJMG OFFICER OR ISRECTOR

Dayuma Phone §




