FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSICNUMENT # P01000120464 01-11-2008 90063 017 ***150.00

. Enhty Mame

TRENCHLESS SPECIALTIES, INC.

Principa! Place of Business Mailing Address b S

2300 SILVER STAR RD 2300 SILVER STAR RD '

ORLANDO, FL 32804 ORLANDO, FL 32804

T TP T AR IR IR AT
Suite, Apt. 4, ete. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Apptied For

60-0001111 Not Applicable

< Country Zp Country 5. Certiticate of Status Desired | gi'ggl':?e‘ﬂ““”a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SHUTTS, BRIAN
2300 SILVERSTAR RD Street Adaress (P.O. Box Numbet is Mot Acceptable)
ORLANDO, FL 32804

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiiiar with, and accepl
the obligations of registered ayeni.

SIGNATURE

Sigrators. typac of Brintsd camne o' fooesterad agent 2 wle i applicadle. (NOTE Registersd Agent SgImEIng -Guie 7 ¢ KNG CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AMD DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL VP 1 Detete HILE [ Change [ Aaaition
NAME BRATCHER, RANDALL S HAME
SIRELI ADDAESS | 2300 SILVER STAR RD STREET ADDRESS
cITY-$1-2F ORLANDO. FL 32804 CITY-S1-21P
TITLE VP 2 Detic THE [ Charge [ Addition
NAME SHUTTS, BRIAN L NAME
SIRELT ADDAESS | 2300 SILVER STAR RD STREET ADDRESS
aii-31-7¢ [ ORLANDO, FL 32804 G- 5t-ap
e CEQ O et THLE [J Change [ Addition
HAME SPISAK, JOHN NAME
STAEET ADDRESS | 2300 SILVER STAR RD. STREET ADDRESS
oTy-§1-7P ORLANDO, FL 32804 Cy-S7-7iP
TITLg O Delete e D) change  [J Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-51-2iF LTy-8T-2IF
e [3J Deiete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 218 CITY-ST-21P
Tt {J Deiete THLE O cnange [ Aduition
HAME HAME
STREE! ADDRESS STREET ADDRESS
Iry-s1-2p GITY-ST-21P

12. { hereby ceriily that the intormation supplied with this filing does nol quality for the exemptions contained in Chapter 119, Horida Statutes. | turther certity thal he information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under oath: that | am an oificer or director
of thes corporation or the receiver o trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
cnanged, Or on an attachrnent with an addiess, with all other like empowered.

SIGNATURE: W/’ Briin Sha?777 / /f/l’c? Y0424~ 1585

PED DR PRINTED NAME OF BIGNING OFFICER OR HRECTOR Dute Duvtime Prione o




