FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P02000019624 ccretary or state
01-27-2006 90038 015 ***150.00

1. Entity Name
UNDERWOOD ENTERPRISES, INC.

Principal Place of Business Mailng Address L ____. .-
310 WILMETTE AVENUE 310 WILMETTE AVENUE

SUITE 5 SUITE 5

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

NGO A VA

01102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pg=yrpee Aopied For

41-2030293 Mot Applicable
5. Certificate of Status Desired [ ?g;gmm'

6. Name and Addross of Current Registered Agent

510 Wi, Mot RVENUE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE
8, typad of printed name of registersa agent and titke f applicable, (NOTE: Ragistered Agent axgAdte saquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD
NAME UNDERWOQOD, MIKE

STREET ADDRESS | 310 WILMETTE AVENUE STE 5
CITY-ST-21F ORMOND BEACH, FL 32174

TMLE

RAME

STREET ADDRESS
Cry-ST-2IP

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITy-S7-21P

TFLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowert

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF 3)GQNING OFFICER OR OIRECTOR




