2008 FOR PROFIT CORPORATION Jan II,F%%(FSDSOO am

ANNUAL REPORT

DOCUMENT # P05000034491 Secretary of State
1. Entity Name 01-11-2008 90032 047 ***150.00
QUALITY UNDERGROUND SERVICES, INC.
Principal Place of Business Mailing Address . -
16031 £. EPSON DR. 16031 E. EPSON DR. v
LOXAHATCHEE, FL 33470, LOXAHATCHEE, FL 33470
T P T SR EANSMGRDAG R CTER TR
Suite, Apt. #, etc. Suile, Apl. #, etc. 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20-2470503 Nol Applicable
7p Country Zp Country 5. Certtificate of Status Desired | Ei'ggql‘:?:;mnal
6. Name and Address of Current Registered Agent 7. Name al{d Agdmfs E_Ngw Reg?stere(! Agent

Name

SCHAFER, THOMAS

16031 E. EPSON DR. Street Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

o City FL l 7ip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or bath, in the Stale of Florida. | am famitiar with, ang accept
the obligations of registered agent.
j4-49

SIGNATURE
Slgnalur‘g'. Wpégu printed name of reqisterec agent and litle It applicable. {NCTE: Regisleron Agent sigralure requirad when reinsiating) DATE
FILE "o“:‘l“ . FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. .. OFFICERS AND DIRECTORS 1. . ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 petete TMLE D e NChanqe [ Addition
NAME SCHAFER, THOMAS NAVE Gy AR THOMAS
STREET ADDRESS | 16031 E. EPSON DR. stneeT aooress | te0D | L= EPSCN DR
or-stzp | LOXAHATCHEE, FL 33470 arv-stze ) OVAUAT CieE FL 33 470
TILE STD ] Deigte TmLE Pls ! T l D ) W change [ Addition
NAME LUCAS, VICKIE v cenpiER, VILKIE
STREET ADORESS | 16031 E. EPSON DR, smeovess |1 32y £ 2 Pson PR, o
arrstae | LOXAHATCHEE, FL 33470 avsie || Ay i uATONEE  FL 254 TV
TITLE 1 belete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TALE 1 pelele TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE {1 Delele TINLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detele TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-219 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁii&(_{; does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with/ayddress. with al!

SIGNATURE: b ZI* Jé/}aﬂfd /’{'{;OQ ($b1) 121564

SIGNATURE AND TYPED OR PRINTED NAME OF ING omc&d OR DIRECTOR Caylime Prone #




