2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2006 8:00 am

DOCUMENT # P05000109978

1. Entity Name
UNDERGROUND UTILITY SERVICES, INC

Secretary of State

(08-23-2006 90001 007 ***158.75

Principal Place of Business Mailing Address

18645 415T ROAD NORTH 18645 415T ROAD NORTH 5 0 U Zhlba
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
o v R
17317 337 Place N. |173/1 3379 Place N.
Suite, Apt. #, efc. Suite, Apt. #, etc. 07022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, \ Applied For
Lovanaiched, € \a. Loxahatchee, Flo R0-32L, 0l O [o repicene
Zip Cou Zip Courtry i ; : $8.75 aadivonal
33q 10 l;lésml m\m B(h 33 L’q O wf,s* \"b.\m Bl.‘ﬂdf 8, Certificate of Status Desired E/ Foo Rwuirod
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
-PUENTES;BENY ——— — e == = i o e
18645 41ST ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL Zip Code

8. The above narmed antity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligatioq&uf__[egistef_ed agent.

SIGNATURE
: 7wammmrwmwmnmnw, {NOTE: Registared Agent siprature requirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10, L QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE - P ¥ \wi | - O Delete e Ocange  [J Addition
mve | PUENTESBENY NAME
STREET ADDRESS | 18648 41ST-ROAD NORTH STREET ADDRESS
CITY-$1-2P LOXAHATQHEE; FL 33470 Cny-ST-2P
TLE S O oetete TITLE O crange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e £ et TmE Ol crange {7 Agition
NAME NAME
. STREETADDRESS.f_ =~ _ . _— — ~ B STREETADDRESS - | — - - -+ ~moemmme —— — —_— -
CITY-§T- 2P ’ CIFY-ST-2P
TiLE [ Delere e O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CIY-ST-2P
TMLE (3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P I CITY-ST-2P
e [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. ! hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

crmmiaTine. /L‘wa/ . R

2\a \\OLo



