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ANNUAL REPORT
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{ DOCUMENT # P04000035939

1. Entity Name .
UNDERGROUND SPECIALISTS OF SOUTH FLINC.

Secretary of State

'-;nmpa% Place of Business ) Mailing Address
5T1HTHSTNRE 1T GIHSTNE
MAPLES, FL 34720 NAPLES, fL 34120
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04172006 No Chg-P CR2EG34 {11/05)

4. FElNumber ) Apptiad For
20-0742848 ot Apphicatie
i ; $8.75 Anatanat
5, Cerlificate of Sta‘ttus Drasired (1] Fee Raquired

8. Nams and Address of Current Registored Agent

KUSZLYK, JEANETTE
511 6THSTNE
NAPLES, FL 34120
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%. Tha abave named engly submits this Statemedt for (he purposs of changing 7S registarad office o regidtered agent, or both, in the Siata uf Florida. § arn famfiar with, and accapt
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9. Blaction Campaign Financing $5.00 may 8e ‘
Aft erF&aEy'?l?gégGFFEeEel\?ﬂfi‘Eg 'gg 50.00 Trust Fund Cortribution. Atided to Foes i
1D. QFFICERS AND DIRECTORS 1
e P ! . U0ooo0s1ssdr i
HAE KUBZLYK, JOHN PAUL 3 05/02/0R-B0057-022 150,
St aporess | 511 8TH ST NE - . : .
oS-z  MAPLES, FL 34120 i ‘
we a7 ‘,
NAME KUSZLYK, JEANETTE :
SIREEI ADDRESS | 811 6TH ST NE .
| an-st1p | NAPLES, FL 34120 '
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ol the corpotation of the receivbr or irust
changed, or art an aztacnma?; with an B,

SIGNATURE:

955, withlall other {ike amdowareg!

12. iheraby cedily that e information supplied with this _hhn‘? doss ol guaily for the exemplions contained in Chapter 119. Florida Statutes. I furlher cerlify that the infarmation
acguraie and that my signatuca shall have the same legal effect ag if made undar aath; ihet tam on officer o ditector
empom?ed to axdcute this report as required by Chapter 60?,;H0nda Statuies; ang that my name appears in Block 10 or Block 114
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EIGRITURE AN TYPED O PRINTED NAME OF s?}-uwa QFFICER OR DRECTOR
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