.- FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 08:00 AM

ANNUAL REPORT Secretary of State

| DOCUMENT # P0200007245

1. Enlity Name —

DURA-STRESS UNDERGROUND, INC.

Principal Place of Business —~ - . - Jﬂ;ﬁng Address ST
11132 COUNTY ROAD 44 E. 11132 COUNTY ROAY 44 E.
STEB SUITE B

LEESBURG, FL 34788  ~ ) LEESBURG, FL 34788

B ==

RS WO R

01182005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T ApledFor

51-0415322 Not Applicable
5. Certificate of Status Desirod | $8.75 additonal
, . Fee Requin
6. Name and Address of Current Regfstersd Agent T i R e EEREESE -

— g S . R

BEALS, ROBERTL ' — —

730 EAST STRAWBRIDGE AVE. DO NOT WRITE
TE 101 - o

MELBOURNE, FL 32801 —— - -IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changiha its reglstared office or reglstared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent. . co - .

SIGNATURE = O — - :
SignalLre, yped or printed name of registered agent and tile i applicatie ’ {NOTE: Registered Agenmt signaturs redquired when reinstating) - - DATE

9. Elsction Campaign Hhan‘éing - $5T)u May B
FILE NOWI! FEE IS $150.00 Trust Fund Contributien. (I Added to Feas

After May 1, 2005 Faee will be $§550.00

T, T OPCERS ANDDRECTORS T T =
HRE P ’ ) T T e - — 7
NAME FULLER, KENT G T T

B ERUH I e
STREETADDRESS | 30320 SPRINGWATER CIR. R A -
urv-sTZP | LEESBURG, FL 34748 - TV -G 14-00g 150, 00
TITLE sT - T e T - o
HAME EDWARDS, SCOTT : , B

STREET ADCRESS | 5695 MERLIN WAY s L
omY-ST-ZP | SAINT CLOUD, FL 34772 : — - o

TWTLE e e

NAME

avsran DO NOT WRITE

CITY-§7- 2P

e T - F IN THIS SPACE

NAME
STREET ADDRESS
CITY. §T-21P

me T ’ e NI s
NAME
STREET ADDRESS _
oriY-§1-zp
TITLE ) - oa e A )
NAE

STAEEY ADDRESS
airy-&T-2p

. 1 h certify thal i Information supglisd with this flling does not erizlify for the exér’npi'lo'n stated in Section 119.07 1), Fiorida Statutes. [ further certify that the information
# !ncﬁéeakt]gd glr'lli is rgport or supplemsng‘l)report is true ang accurate and that my signature shali hava the same legal asfsect as if made under cath; that 1 am an officer or director
of the corporation of the raceiver or trustas empowerad {0 exacuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on 2n attachment with an address, with all other ke empowered.
@, K F wl/t’( 3//5/&5 3784 7or 3
ol 1;10( i)fcgi d"'::r_ . L) | Caytime Phone # - ]

SIGNATURE:




