FILED

. oo | Feb 14, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

02-14-2008 90020 038 ***150.00
DOCUMENT # P04000035939
1. Entity Name
UNDERGROUND SPECIALISTS OF SOUTH FL INC.
QuuU&s*~-

Principal Place of Business Mailing Address L.
511 6TH STNE 511 6TH ST NE . R
NAPLES, FL 34120 NAPLES, FL 34120 o
S T T NIRRT

Suite, Apl. #, elc. Suite, Apt. #, elc. 01102008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE! Number Applied For

203-0742946 Not Applicable
Zip Cauntry Zip Counlry ” . $8.75 additional
5. Cenificate of Status Dasired O Fee Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

KUSZLYK, JEANETTE
511 6TH ST NE Strest Address (P.Q. Box Number is Not Acceptlable)

NAPLES, FL 34120
City FL { Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of regeterad agent and titie il apphcabie (NQTE: Registered Agarl signahure required when reingtatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Snancmg . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
(73 P [ eiete WILE [IChange (] Addilicn
NAME KUSZLYK, JOHN PAUL NAME
SIREETADDAESS [ 511 6BTH ST NE STREET ADDRESS
CilY-S1-2iP NAPLES, FI. 34120 CHY-ST-21P
TITLE ST O peteie TITLE [change [ Addition
NAME KUSZLYK, JEANETTE NAME
STREE] ADDRESS | 511 6TH ST NE STREET AQCRESS
CITY-ST-2IP NAPLES, FL 34120 CHY-ST- 2P
TinE [ oelets e [ Change deiuun
HAME HAME J‘a}pa £ ! % I
STHEET ADDRESS STReET abnREsS | ) 6 - - -
Y577 CHY- ST 4P 7}/)1 = (’? L/) 20
L [ Detets I Wi [ Change [ Addicion
NAME NAME
STREET ADDRESS STREET AUDRESS
CIfY-ST-2iP CITY-ST-2P
HILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TimE O elete TIRLE [ Crange 3 Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing dees nat qualify tor the exemplions contained in Chapter 119, Morida Slatutes. | further certily Lhat the information
indicaléd on this repon or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oalth; that | am an officer ¢r direcior
of the corporalion or the raceiver of rusiee empowsrad ta execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an allachment withyan address, wilh all other like empfowered. 2///&Z /Jjﬂ/‘/fjjj

SIGNATURE:

CRDIRECTOR 7 /L-,.,e Byt Frome 7




