2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000119030

1. Enlity Name

LBI UNDERGROUND & ELECTRIC INC.

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90306 005 ***150.00

Principal Place of Business Mailing Address
3338 ENTERPRISE RD BAY 31 5158 PRIMM STREET
FORT PIERCE, FL 34982 PORT SAINT LUCIE, FL 34983 JUUL1lUJu
T s T TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-P CR2E03 (11/?5)
City & Stale City & State 4. FE| Number yJ [Applied For
(e )C)S \ ‘—\7 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired  [1) ?g F7t95q Addiional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LAW, JULIET C
1608 SE PINEWOCOD TRIAL Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

e, typed of prnted name oOf registarad agent &nd itk if apphcabie (NGTE: Registered Agent signatura requzed when rensiaung DATE
FILE NOW!!!' FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, : . OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete me O Change [ Addition
NAME LAW, JOHN R NAME -
STREETADDRESS | 5158 PRIMM ST. STREET ADORESS
omy-st-zie - | PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
TITLE VP [ Delete TITLE O Change 7] Addition
NAME LAW, DAVID R NAME
STREET ADDRESS | 1608 SE PINEWOOD TRAIL STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CITY-57-21°
TiTLE ] peiete TNLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
1ITLE 1 beete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE OJChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§3-2IP CITY-ST-2P
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CIY-S1-26P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a

SIGNATURE

hment with an addrass, with all other like empowered.

Sudiek ey

H-lo-Olo 77251y . UAST

N‘KURE AMND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




