2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000098210

1. Entity Name
FLORIDA UNDERGROUND WORKS, INC.

~

s

1y

FlL

2001SEP 17 PH L: 52

Mailing Address

1504 LAKE BREEZE DR
WELLINGTON, FL 33414

Principal Place of Business

1504 LAKE BREEZE DR
WELLINGTON, FL 33414

ECRETARY OF STAlL
T.ELLAHASSEE. FLORIG

DO NOT WRITE IN THIS SPACE

G000

09142007  No Chg-P CR2E034 (11/05)

4. FEI Mumber Applied For
75-3079797 Not Applicable
5. Cenificate of Status Desired [ gg';fmmm“a‘

8. Namo and Address of Current Regl d Agent

WILLIAMS, ISAAC
1504 LAKE BREEZE DR
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

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

ihe obligations of registerad agent.

SIGNATURE

Signamre, typed or printed name of regisiared agert and tile it applicable.

(NOTE: Registered Apen signature msquired when reirestating) DATE

FILE NOW1lI FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Eiecton Campaign Financing

$5.00 MayBe | In accordance with . 607.193(2)(b}, F.S., the
Added to Fees corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS ]

TME P

NAME WILLIAMS, ISAAC

STREET ADORESS | 1504 LAKE BREEZE DR
CITY-§1-21P WELLINGTON, FL 33414

TIMLE

NAME

STREET ADDRESS
CirY-$1-2P

TIMLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CITy-SsT-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

Fme

NAME

STREET ADDRESS
Cy-S1-2F

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the inlvi
indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

upplemental report is frue

t fith an address, with all cther like empowsred.

rmation supplied with this liIin? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver or rusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

e e

" SKIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytira Phone #

Aiz] v
Date 'l \

/2N



