FILED
Apr 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-13-2005 90069 024 ***150.00

DOCUMENT # P04000054711

1. Entity Name R
OMEGA UNDERGROUND UTILITIES, INC.

T ww iy

Principal Place of Business

498 NE 10TH ST
BOCA RATON, FL 33432

Mailing Address .

498 NE 10TH ST
BOCA RATON, FL 33432

LT T

2. Principal Place of Business 3. Malling Address

Suite, ApL. #, etc. Suite, Apt. &, etc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For
32-01 12737 i Mot Applicable

Zip Country Zip Counury 5. Certificate of Status Desired O $8'75 Alddilional
. Fee Required

- 6. Name and Address of Current Registered Agent — . -~ ’ 7. Name and Address of New Repistered Agent - -
Nama f

INFANTINO, DAVE
498 NE 10TH ST
BOCA RATON, FL 33432

Strest Address (P.O. Box Number is Not Acceptabla)

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, lypad or printad nama af reg:siered agont and Litle f applicabls, (NOTE: R

Agent g toduated whet i g

8. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 18 $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ neleta TME [Jchange [ Addition
HAME INFANTING, DAVID NAME

STREET ADDRESS | 488 NE 10TH ST STREET ADDRESS

CITY-5T-7P BOCA RATON, FL 33432 CITY-ST-7IP

TILE ' ] Delete INE . O change [ Addition
NAME NAME *

STREET ADDRESS STREET ADORESS

CITY-ST- 29 CITY-ST-2P

THLE O beiete TINE w  [JChange [ Addition
NAME NAME

STREEF ADDRESS . R STREET ADDRESS _ L —_ - - - - s
ERY-§T- 210 CITY-8T-2P

TiIE O Delete TINE , [J Change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-SI-2P

TITLE [ pelete e . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 19

TITLE O Delete 1ITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-§7-2P CITY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supptemantal report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation o the receiver or trustes empowered Lo executa this report as required gy Chapier 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme@n address, with all other like empowered.

SIGNATURE:

4/11/05 954-596-9935

Daytima Phona #

id Infantino

SIGMATURE ANTI TYPED OR OF SIGNING OFFICER QR DIRECTOR Date




