FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000048783 P 03-17-2006 90137 031 ***150.00

1. Enlity Name
ROBERTO MARTINEZ UNDERGRCUND WORKS, INC.

' Principa) Place of Business Mailing Address

1608 JEMIMA AVE 1608 JEMIMA AVE

OCOEE, FL 34767 OCOEE, FL 34761

T L ST R A

22385 Country Rd 455 22395 County Rd 455
Suite, Apt. #, etc. Suite, Apt. #, eic. 03142006 Chg-P 7 CR2E034 (11/05)
City & State . City & State . 4, FE) Number Applied For
Howey in +he Hills Hewey i1 the Hills, £L 38-3648705 Not Appicabie
%E y '}EB‘ v, Country Zi% iy ’;é‘ 7 Couniry 5. Certificate of Status Desired O Eg;gq Sfed;tional

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

—_— - -

——— = - -~ Name

MARTINEZ, ROBERTO : - -
22385 COUNTY ROAD Sireet Address {P.Q. Box Number is Not Acceplable)

HOWEY IN THE HILLS, FL 34737

City FL | Zip Code

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

SIGNATURE
. Signatre. typed o prirted name of ragistarad ageat and tile if applcabls {NOTE: Regis'ered Agent signaturs required when remnstatag) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing O $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
TN
10. N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TILE P O ostele TiTLE {Fchange 3 Addition
NAME MARTINEZ, ROBERTO NAME
STREET A00RESS | 1608-JEMMAAVE swernoness | 2 2385 Lourty Rd 455
cM-S-ZP | QCOEE, FL_3476% US| Hewey i vhe Hills, L 3YT737
THLE O oetete TIME Dicharge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE O elete TME ) O Change [ Addition
CNME B . N g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TiNLE 1 Delete TLE O Change  [] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
GiTY-§1-2P CITY-S7-2IP
THLE [ Delere TITLE {OJChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
wme O velete me [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing 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 effect as if made uncer oath; that | am an officer or directar
of the carparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, with all other ke empowared.

s I G NAT U RE : WM/ FICER OR DIRECTOR j’ﬂ/j—Oé [/00 7’Zé ?1 yﬂ 9

)




