2005 FOR PROFIT CORPORATION - - . FILED

ANNUAL REPORT |
_ e - ~May 02, 2005 08:00 AM
DOCUMENT # P02000094498 T asyecrétary of State

1. Entity Name
DAVIS UNDERGROUND UTILITES INC.

Peincipal Place of Busingss =~ Ma.limg Address
3048 BOLL WEEVIL RORD ) ___ PO BOX 1514
NOCATEE, FL. 34268 ~ NOCATEE, FL 34268

"' ARG AR T

04292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

20-0001386 Mot Applicable

$8.75 additional
Fee Required

5. Cartificate of Status Desired O

6. Nama_énci A&;!ras: of.Curram‘H'eglstered Agent‘ -

306 DESGTO AVE STE 101 : - DO NOT WRITE
ARGADIA Pl 4268 - IN THIS SPACE

8. The abiove named en.my submlls this statement for the purpose of changmg its reg!stered office or registered agsnt, or both, in the Staze of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ e N
Sigrature, Iypod of printod namo of registeted agent and tli it applcable {HOTE Regisieed Agont sig |m'vm_dvr-‘f\en_ T !.) R : TATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5_0[) May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, [0 AddedtoFees
0. — OFFICERS AND DIRECTORS .
TME bP
NAME DAVIS, EDWARD

STREET ADDRLSS | PO, BOX 1514
CITY-ST- 2iP NOCATEE, FL 34268

TIME VST ] o Jfgg "8 i Ei
NAME DAVIS, CAROL
STREET ADDRESS | P.O. BOX1514
GITY.ST. 2P NOCATEE, FL, 34268

TMLE
NAME

i DO NOT WRITE

T ' IN THIS SPACE

WAME
STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

Wik

NAME

STALET ADDRESS
CITY-8T- ZIP

12. [ hareby cartify that the information supplied with \ms fiing does not quahiy ior t’ne exemption stated in Section 179, U?P)f,l} Fiorida Stautes. 1 further certity that the information
indicated on this reportsr supplemental report Is true and accurate and that my signature shall have the same legal effecl as if made under oath; that F am an officer or director
ot the corporation or the recaiver or trustee empowered o execute this report as required by Chapier 607, Florida Stawies; and that my name appears in Block 10 or Block 17 i
thangad, or on an attachment with an address, with all othet like empawered.

SIGNATURE: % of 4 ﬁﬁw _ ABOE - BA- 2095

Ao rv#en oﬁ pmmn'hmz OF SIGNING OFFICER OR DIRECTOR Daylme Phone &




