FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000088087 03-28-2007 90002 015 ***150.00
1. Entity Name

AMERICAN UNDERGROUND SITE & UTILITY

CONTRACTORS INC

Principat Place of Business Mailing Address 4 u U q d ‘d l &

5201 SW 76 AVENUE 5201 SW 76 AVENUE : 3 ‘

DAVIE, FL 33328 DAVIE, FL 33328

B

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T Tepiesra
~NEFAPPHEAREE= 032 CO8R)™ [not Apprcabie

- . $8.75 additional
5. Certiticate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

£201 SIV 76 AVENUE DO NOT WRITE
DAVIE, FL 33328 HN THHS SPACE

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

SIGNATURE -
ure. Typed ot-.prhmd name ot registered agent and litke if applicable. (NOTE: Registered Ager signatute refuired wher reinsixing) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay B
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
0. | -, *_. OFFIGERS AND DIRECTORS |
TMLE PD b
NAME LEWIS, MICHAEL

STREET ADORESS | 5201 SW 76 AVENUE
CITY-5T-2IP DAVIE, FL 33328

TITLE SD

NAME MCGEDDY, WILLIAM
STREET ADDRESS | 5201 SW 76 AVENUE
GITY-ST-2P DAVIE, FL 33328

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GITY-ST-AP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Aofar/ “C— MichaEl LEWIS 3fzwlos (985 050 -6 70y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




