FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000138648 04-18-2005 90333 003 ***150.00
1. Entity Name
ESPARZA UNDERGROUND SERVICES CORP. -
Principat Place of Business Maiting Address i .JUuy J U U :j b
3908 WEST CARDINAL PINES DRIVE 3908 WEST CARDINAL PINES DRIVE ™~
MASCOTTE, FL 34753 MASCOTTE, FL 34753 e o
R RS AN A0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Agpplied For
20-0444850 Not Applicable
zip Couriry Zlp Country 5. Certificale of Status Desired ] fi;{fq Additonal
8.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RAFAEL, ESPARZA
3908 WEST CARDIANL PINES DRIVE Street Address (P.O. Box Number is Not Acceptable)
MASCOTTE, FL 34753
City FL I Zip Code

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

SIGNATURE

Signature, tvpad or prinked name of DATE

gi: 2pent and ttle i {NOTE: Registered Agent signature raguired when reinglaling)
e 4

L
9. Elsction Campaign Financing . .. $5,00 May Be

FILE NOW!! FEE IS $150.00
E 3 Trust Fund Contribution. Added to Faes

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PS [ pelete THLE | [ Change  [] Addition
NAME ESPARZA, RAFAEL NAME

STREET ADDAESS | 3908 W CARDINAL PINE DR. STREET ADDRESS

CITY-$1-2P MASCOTTE, FL 34753 CITY-ST-2IP

TME S O3 Delete TILE [ change [ Addition
NAME ESPARZA, DANIEL HAME

STREET ADDRESS | 3908 W CARDINAL PINE DR. SIREET ADDAESS

CITY-ST-2IF MASCOTTE, FL 34753 CITY-ST-Z1P

TITLE 1 pelele e [ changa [ Addition
HAME — e T - y .
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHTY-ST-2IP

TILE O pelete THE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CaTY-ST- 2P

TIE 2 vekete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2IP

TLE [T pelete TILE Clchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

12. | hereby cerlify that the information supplied with Lhis filing doss not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same lagal effecit as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to executs this report as required by Chapter 607, Fiorida Statutes; and that my nasme appears in 8lock 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered. /

/ St .

SIGNATURE: Ho2™  po7-2yi-sng
Date Daytime Phone #

NAGOF SIGNING OFRCER OR DIRECTOR




