FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000070781 01-19-2006 90078 001 ***150.00

1. Entity Name

A+ VOLTAGE & UNDERGROUND INC

Principal Place of Business Mailing Address q ““ “ 3 3“ “

13608 N.W. 218TH LANE PO BOX 1885
ALACHUA, FL 32615 ALACHUA, FL 32616 ) .
s o e GO A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEl Number Applied For
06-1688403 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad [ ?g-gqﬁf:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
m
CAMPBELL, DEANNA L P -ecanna XIC(JUM,VA—Q Y/
13608 N.W. 218TH LANE Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

S /30 L) 2] 8P Jars
R : CIWM& FL ’52&’/3_‘

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

SIGNATURE
. ) Signature. typed or printed nama of registered agent and litle if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After. May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 1 velete TITLE [ Crange [ Addition
NAME CAMPBELL, DEANNA L NAME
STREET ADDRESS | 13608 N.W. 218TH LANE STREET ADDRESS
CITY-ST-ZiP ALACHUA, FL 32615 CITY-5T-2IP
TITLE VP %mg TITLE [ Change [ Addition
NAME CAMPBELL, JOSEPH G JR NAME
STREET ADDRESS | 13608 N.W. 218TH LANE STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-57-2IP
TITE D [ Delete e [ Change [ Addition
NAME LOPER, ERROL NAME
STREETADDRESS | 10704 N.W. COUNTY RD 236 STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 GiTY-ST-2IP
M ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-71P CITY-5T-2IP
TILE [ Delete TMiE {O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not gqualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report 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 corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed with an address, with a${ cther like empowere

SIGNA‘lMM M Z’//-c?Ca $52-B3y-32p2

Daytima Phone »




