FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P05000157957 06-20-2006 90011 015 ***150.00

1. Entity Name

SAMS UNDERGROUND SERVICES, INC

Principal Place of Business Mailing Address YUUJUILY
2222 BLACK HAWK STREET 2222 BLACK HAWK STREET .
CLERMONT, FL 34714 CLERMONT, FL 34714
AT g H AR AR
qut\ MiddleRurs o P0.Box 133797

Suite, Apt. #, elc. Suite, Apt. #, etc. 06142006 Chg-P CRZE034 {11/05)

City & State City & State 4, FEINumber . Applied For
Ol'ljﬂf\-do i —C LL)Ln,W &GJ\&QX'\ \ FL 20-388/§ > ] Not Appiicable

iplgl & guntry Q;Zq -[ _l ? &fogmé' 5. Certificate of Status Desired O Si‘;gu'::ﬂuo"al
6. Name and Addre;s of Current Rag?'s.lared Agent ~ 7. Name and Address of New Registered Agent
Name

ESPARZA, HENRIETTA

2222 BLACK HAWK STREET Street Address (P.O. Box Number is Nat Acceplable)

CLERMONT, FL 34714

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature requited when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution (0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TIMLE [ change  [1 Addition
NAME ESPARZA, HENRIETTA NAME
STREET ADDRESS | 2222 BLACK HAWK STREET STREET ADDRESS
CiTY-ST-7IF CLERMONT, FL 34714 CHTY-ST-ZiP
TILE S 7 Detete TITLE [J Change [ Addition
NAME ESPARZA, HENRIETTA NAME
STREET ADDRESS | 2222 BLACK HAWK STREET STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34714 CTY-ST-7IP
TITLE T Delete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-21P
TITLE [ Detete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 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 oaih; that t am an officer or director
of the corporation or the recei r rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachme ith an address, with all other like empowered.

eliylog

OFFICER OR DIRECTOR Data Daylime Fhong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




