FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000120464 £ 03-16-2007 90023 017 ***150.00

1. Entity Name

TRENCHLESS SPECIALTIES, INC.

Principal Place of Business Mailing Address Qﬁ” 0 ? 0 1 ﬁ

2300 SILVER STAR RD 2300 SILVER STAR RD
GRLANDQ, FL 32804 ORLANDO, FL. 32804
e N E NGV

Suite, Apt. #, el Suite, Apl. #, efc. 03122007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

60-0001111 Not Applicable
g Country ap Gouniry 5. Cenificzie of S Desied [ ?g;qur:‘;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme s >
<

BRATCHER, RANDALL J Wi g a’m& >
2300 SILVERSTAR RD Streat Address {P.0. Box Number is Not Acceptahle)

ORLANDO, FL 32804

27200 Sduew Sty @d -
“ Drlaado FL | “5%%p|

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

SIGNATURE
Synatre, Iypedl Or privtecd narme of rexysierext agen and tile | apphcanie. (NOTE: Reqpsteedd Apend signanae recquirad wher renstardig)) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Coniribunen ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFJCERS AND DIRECTORS N 11
ILE vP ™ Deler TILE [JCrange  [] Addition
HAME BRATCHER, RANDALL S NAME
STREET ADORESS | 2300 SILVER STAR RD STAEET ADDAESS
CiTY-ST1-2P ORLANDO, FL 32804 CiTY-ST-ZiP
TILE P [ Delete UTLE Vi Presadend W Change [} Addition
NAME SHUTTS, BRIAN L NAME
STREET AGURESS | 2300 SILVER STAR RD STREET ADDRESS
CIvY-S1-2P ORLANDO, FL 32804 Cry-S1-2iP
e O Detete g 9{ . Clchange B Addition
HAME HAME ot Spreak
STREET ADDAESS SIREETADRESS | 2800 atoer S &l
CITY -8T-21P CITY-3T-ZIP Ci’“LV\(\O . \v3 '5290(_
MLE [ Detete ke [ cnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIEY-ST-21P CITY-S1-27
RILE 1 pelete e [OCnange [ Addion
HAME NAME
STREET ADDRESS STREET ADDAFSS
GITY-51-2P GhY-Si-2P
E [ Delee LE O cChenge [ Addition
NAME. HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby centify that tha information supphed with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is irue and accurate and that my signanre shall have the sarme legal effect as ff mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

! Brian Shat7T vA_Yi4(e)

OR PRINTED NAME OF SIGHING OFFICER OR D

SIGNATURE:

Qayurme Fhone §




