2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

DOCUMENT # P02000072451

1. Entity Name

DURA-STRESS UNDERGROUND, INC.

Principal Place of Business

1686 W. HIBISCUS BLVD
MELBOURNE, FL 32901

Mailing Address

1686 W. HIBISCUS BLVD
MELBOURNE, FL 32901

ecretary of State

04-17-2006 90371 045 ***150.00

AOOS VIO

NEE RIS

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0415322 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

RIEMENSCHNEIDER, MICHAEL R
1686 W. HIBISCUS BLVD
MELEOURNE, FL 32901

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

c FL

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title i applicabla (NOTE: Ragisteraa Agert signaturg réquirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 belete TILE [0 change [ Aodition
NAME EDWARDS, SCOTT NAME
STREET ADDRESS | 5695 MERLIN WAY STREET ADDRESS
GITY-ST-ZIP SANIT CLOUD, FL 34772 CITY-ST-ZIP
TITLE [ Deletz TIFLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE ) pelete TITLE O change  {J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2iF CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-ZiP
TIEE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7I7 CITY-ST-ZiP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee #mpowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addjess, with all ol fike ampowerg.

Yfatoe
¥

321-9%4y-70073

Oate Daytime Phone #

SIGNATURE:

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGMNG OFFIGER OR DIRECTOR




