FILED

Jan 31, 2005 8:00 am
2005 F°§.‘.’.‘}3§L‘.&%‘§,‘.’g‘?r““'°" Secretary of State

01-31-2005 90074 005 ***150.00
DOCUMENT # P03000070781
1. Entity Name -
A+ VOLTAGE & UNDERGROUND INC
Principal Place of Business Mailing Address i
13608 N.W. 218TH LANE PO BOX 1885 5 0 0 ﬂ 8 7 4 G
ALACHUA, FL 32615 ALACHUA, FL 32616
e v OO
Suite, Apt. #, elc. Suita, Apt. #, elc. 01242005 Chg-P CR2EG34 {10/03)
City & State City & State 4. FEl Number Applied For
06-1688403 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gesegesq l.:?:éiional

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

= prT—————— —_— -

Nama’

CAMPBELL, DEANNA L
13608 N.W. 218TH LANE Street Address (P.Q. Box Number is Not Acceptabla)

ALACHUA, FL 32615

Gty FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicatda [NOTE: Regisierad Agent signalura raquired when rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE (O Change [ Addition
NAME CAMPBELL, DEANNA L NAME
STREETADDRESS | 13608 N.W. 218TH LANE SIREET ADDRESS
CITY-ST-21P ALACHUA, FL 32615 CiTy-ST-2IP
TINE VP O oelete IMLE [ change [ Addilion
NAME CAMPBELL, JOSEPH G JR NAME
STREET ADDAESS | 13608 N.W. 218TH LANE STREET ADDRESS
CiTY-57-21P ALACHUA, FL 32615 GITY-ST-ZIP
TLE D O petete TITLE [ Change [} Addition
NAME _| LOPER,ERROL _ NAME
SIREET ADDRESS | 10704 N.W. COUNTY RD 236 o T NosmeEravomess | 0 ‘ S
GITY-51-2P ALACHUA, FL 32615 CITy-51-2iP
TILE ] pelele TALE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$7-2P CIy-S1-2P
TILE 3 petete TTLE I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-5T-2IP
TITLE N ' 3 Delete TMLE I change ] Addition
NAME . NAME
STREET AGDRESS = ) ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under valh; that | am an officer or director
ol tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on & ment with an acdrass, with all ot mpoweared, R
suenmu@p W M &/-23/03’3%- Y247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fFICER QR DIRECTOR Daytrme Phone #




