2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P93000033387 ceretary
1. Entity Name 04-30-2007 90438 027 ***150.00
ORR'S UNDERGROUND CONSTRUCTICN, INC.
Principal Place of Busiress Mailing Address QU'U U -
7587 SW HIGHWAY 72 7587 SW HIGHWAY 72 .
ARCADIA, FL 34266 ARCADIA, FL 34266 . ST
Suite, Apt. #, efc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0417880 Not Applicable
- 7 -
Ze Country " Gountry 5. Ceriificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Narne
ORR, MARK W
7587 SW HIGHWAY 72 Street Agdress (P.0. Box Number is Not Acceplable}
ARCADIA, FL. 342686
City FL ‘ Zip Cods
8. The above named gntl bunits this- st gtement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligationg
SIGNATURE ‘1{’/‘ 1 y “/ J §7
gafiure, typed & printed name of fegrstered agenl and title if applicable. {MCTE: Ragistared Agen! signature required when reinstaing) DATE
7
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O peiete TILE [ Change  [] Addition
NAME ORR, MARK W NAME
STREET ADDRESS | 7587 SW HIGHWAY 72 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-ZIP
TITLE D O peiete TITLE ] Change [ Addition
NAME ORR, MARSHALL P NAME
STREET ADDRESS | 7587 SW HIGHWAY 72 STREET ADDRESS
GITY-ST-ZIP ARCADIA, FL 34266 CITY-ST-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 volte TILE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITy-ST-ZiP
TITLE O Delete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2iP
ME 3 oelete WIE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12, | hereby certify that the intormation suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 direclor
of the corporation or the rege red to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta all other like empowered.
& -/6-07

I

1
ATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




