2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000063455

1. kntity Name
SC UNDERGROUND SERVICES, INC.

Princlpal Place of Business Malling Address
2270 LERYL AVENUE 2270 LERYL AVENUE
NORTH PORT, FL 34286 NORTH PORT, FL 34286

TR R ET

07102007 No Chg-P CR2ED34 (11/05)

ANNUAL REPORT _ Aug 10, 2007 08:00 Al
R Secretary of State

DO NOT WRITE IN THIS SPACE T Fomled Fo

20-2796774 Not Applicable
S. Certificata of Status Desired (] ?esg'ggu‘:id(i’“c‘“a'

£. Nama and Address of Cuirent Registered Agent
CROSS, SCOTT A
2270 LERYL AVENUE Do NOT WRITE
NORTH PORT, FL 34286 IN THIS SPACE

8. The above named entity submits tnls statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agert. T
J i ’ NN E NN

e AT P B0005-004 150, 00

E: Faguingiwnd gl wigh s e e wisity ok aludit i} DATE

SIGNATURE

Bwgriwiorw, iy o prvied o ol tegsisied sgenl wkd i i wopicabie, {

FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [l  Added to Fees corporation did not recelve the prior notice.

10, QFFICERS AND DIRECTORS {
TITLE P

NAME CROSS, SCOTT A

STREET ADDRESS | 2270 LERYL. AVENUE

CITY-ST-2P NORTH PORT, FL 34286

TITLE VP

NAME CROSS, DOREEN L
STREETARDRESS | 2270 LERYL AVENUE
CITY-57-71P NORTH PCRT, FL 34286

TITLE
NAME

o stn DO NOT WRITE
ol IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STRLET ADDRESS
OITY-ST-2IP

TWILE
HAME
STREET ADDRESS N ’ : I

CITY-§T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contalnad in Chapter 119, Florida $tatutes, | further cartify that the information
Indicated on this repost or supplemental report i tue and accurate and that my signature shall have the sams jagal effect as if mada under oath; that | am an officer or director
of the corporation of the racaiver or trustee empowererdt to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an sttachment with anzress. with all other like empowered.

SIGNATURE: _ et B¢ -0 G S/~ 25D GO

SIGNATURE AND TYPED OR PRINTED NAME OF BIINING QFFICER OR DIRECTOR Data Daytime Phone #




