. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000097400 05-03-2004 91225 010 ***150.00
1. Entity Name
MONZ0 UNDERGROUND UTILITIES, INC.
Principal Place of Business Mailing Address 4
4152 GINGOLD STREET 4152 GINGOLD STREET 2 4 U B G 9 9 1
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
S S YR T O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292004 ' Chg-P CR2E034 (10/03)
City & State City & State 4_ FE! Number Applied For
RO~ OASS RA6Y Not Applioabio
Zip Country _ ap , Country 5. Certificate of Status Desired (W] ?;'e.z?q ‘g{r:iedciilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MONZO, MICHAEL F

4152 GINGOLD STREET Strest Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

GCity FL | Zip Code

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

SIGNATURE ”
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!II FEE IS $150.00 4. Election Campa\’g.;n F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O elete TME PR es. O crange [ Addition
NAME MONZO, MICHAEL F NAME DAVID moni o
STREET ADDRESS | 4152 GINGOLD STREET STREETADDRESS | ~3.¢00 4 AT CRSI1De s7Rec 7
onv-st-2¢ | PORT CHARLOTTE, FL 33948 o-Sst-p | Fan T Caida SoT77e , Fe. S3ATY
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-GT-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADCRESS ’ T T e s e RS T e C e —
GITY-S5T-ZIP CITY-S¥-2I7
me O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ oetete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-7P
TmE . 1 pelete TITLE : [ change ] Addition
HAME S NAME
STREET ADDRESS STREET AUDRESS
CIfy-ST-2P N ) CITY-ST-21P

12. i hereby cerify that the information suppli ith this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart pplemental rpbrt is jypeard Acurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or Y€ reciiver or trustgefernpng gxacute this repott as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gflachmejt with Sragdighess /¢ Br like empowered.

Yoer— ¢ mitwne! P podzo 7A9o0« F-614-0789

'SIVATURE AND TYFED QF(FHINTEDX!ME QF SIUNING OFFICER OR DIRECTOR Date Daytima Phane #

/ [~




