2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01,2008 08:00 AN

=
PgSNL;’mr:AENT # P93000033387 Secretary of State
ORR’'S UNDERGROUND CONSTRUCTICN, iNC.
F’rmcnpal Place of Busnness A .(_”_"___l_"__:_,_hjlq:i!ipg Addrgss . B e e L S R E— . ?
7587 SW HIGHWAY 72" ' " 7587 SW HIGHWAY 72 )
ARCADIA, FL 34266 ARCADIA, FL 34266
e A
Suite, Apt. #, eic. Suite, ApL. #, eic. 04242008 Chg-P CR2EO034 (12/06)
City & State ’ City & State 4, FEI Number Applied For
65-0417880 Not Applicable
', Zip C Country _Z‘i‘p Country 5. Ceriiicate of Siatus Desied [ Eﬁgzg l.;::l:ditional
= 6: Name and Address of Current Reglstered Agant ] +-7.~Mame and Addracs of New Reglisterca-Ageni—~
' Name
ORR, MARK W
7587 SW HIGHWAY 72 Street Address {P.Q. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsxered agent, or both in the State of Florida. | am familiar with, and accept
the opYigations of registerad agant,

SIGNATURE
Signature, Iyped or pnnled namo of registered agent and Lile if applicable. {NOTE: Registered Agoni signature required when resnstaing) « 154 . . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $£5.00 May Be ’
After May 1, 2008 Fooe will be $550.00 Trust Fund Contribution. O  AddedtoFees
140. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [C] Change () Addition
NAME ORR, MARK W NAME
STREET ADDRESS | 7587 SW HIGHWAY 72 STREET ADDAESS
CITY-ST-2IP ARCADIA, FL 34266 CITy-ST-2IP ¢ 4 e
TILE D [ Delete TMLE n;: <"9!-'«'J'!'IQ—-Q“F?Q':--U@?M!“” ﬂ‘ﬁdamun
NAME ORR, MARSHALL P NAME
SIREET ADORESS | 7587 SW HIGHWAY 72 STREET ADDRESS
CIry-§T-21° ARCADIA, FL 34266 Ciry-s1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME B HAME-
STHEET ADDRESS STREET ADCRESS
ClTy-$7-2P : . CITY-S1-21P .
TILE ] Delete TTLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TILE : 1 Delate 1ITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§T-2IP CITY-5T-2IP
TIILE O veete JITLE [C] Change [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the sama fegal etiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with & s, with all other like empowered.

Mpew w.Ore ‘/ /Q(/Og S&gcﬁﬁéz[@

IATURE AND TYPED OR PRIMD NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Caytime Phone ¥

SIGNATURE:




