2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000025483

1, Entity Name

FILED

Feb 13,2006 8:00 am

Secretary of State

02-13-2006 90029 008 ***158.75

COVENANT UNDERGROUND UTILITIES, INC.

Principal Place of Business

16148 COUNTY RD 125 N
GLEN ST. MARY, FI. 32040

Maiting Address

PO BOX 1145
GLEN ST. MARY, FL 32040

*.lavl
.‘_.p’l

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied Faor
206-2355.33% Not Applicable
Zp Country ap Country S. Certificate of Status Desired d ?ese gi:::umnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglstered Agent
Name
SWINDELL, JAMES R
16148 COUNTY RD 125 N Street Address (P.O. Box Number is Not Acceptable)
TGLEN'ST. MARY, FL 32040 T T —— —
City FL J 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prinied name of

agent ang Stie if

(NOTE: Regtonsd Agant signature reguied whan mrstatng)

FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P {1 Delete - mE [ Change [ Addition

NAME SWINDELL, JAMES R NAME

STREET ADORESS | PCH BOX 1145 STREET ADDRESS

CITY-S1-2P GLEN ST. MARY, FL 32040 CITY-5T-2P

TITLE \' [ Detete TITLE [ change [ Addition

NAME SWINDELL, KATHRYN C NAME

STREET ADDRESS | PO BOX 128 STREET ADDRESS

CiTY-St-21P GLEN ST. MARY, FL 32040 CITy-ST-2P

1MLE ] O petete WL Ochange [ Additien

NAME ROBINSON, ALYSIA M NAME

STREET ADDRESS | PO BOX 128 STREET ADDRESS

CITY-S5-2P GLEN ST. MARY, FL 32040 CITY-ST-2P

TILE ] Detete LT3 [ ctange [ Addition

NAME MAME

STREET ADDRESS . e STRFET ADDRESS o . e - _
1 cnv-sr-ze CTY-ST- 7P

TITLE 3 pelete TMLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 1 Delete TMLE O crange [T Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby cenify that the information supptlied with this fitin

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoﬂ is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oifficer or director
peETECHO execute this report as required by Chapter 607, Florida Statutes; and that my name appears |ZBIock 10 or Block 11

er IxIQempower
7

904 ) 257-%4f




