2007 FOR PROFIT CORPORATIO _ FILED

ANNUAL REPORT S Feb 22, 2007 08:00 AM
SR Secretary of State

DOCUMENT # P05000034491

1. Entity Name
QUALITY UNDERGROUND SERVICES, INC.

Principal Place of Business Mailing Address
16031 E. EPSON DR. 16031 E. EPSON DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

A0

02162007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e AATed Pt

20-2470503 Not Applicable
5. Cenlificate of Status Desired (| Sggasqmm“a'

8. Name and Address of Current Registerad Agent

e & Craes | DO NOT WRITE
LOXAHATCHEE, FL. 33470 IN TH IS SPACE

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

SIGNATURE
Signaturs, Typed of printed name of reglsiored agent And litle i applicable, (NOTE: Registared Agent signatuce requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS |
TME PD
NAME SCHAFER, THOMAS
STREET ADBRESS | 16031 E. EPSON DR.
ITY-SY-2P LOXAHATCHEE, FL. 33470 e I
E e o _Il'lltll:l&q*::.:sdd R
03 -B0050-002 150,00
NAME LUCAS, VICKIE

STREET ADDRESS | 16031 E. EPSON DR.
CTY-ST-2R LOXAHATCHEE, FL. 33470

TME
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

RAME

STREET ADDRESS
CY-5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscuts this report as required by Chepter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __JeAw L VitnE  LuneAs X-/q'om’f (56D 470154 Y

SIGNATURE AND TYPED OR PNINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Priona #




