FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

4
P g&a{rﬁ"ENT #545903 03-28-2007 90013 007 ***150.00
WORSHAM UNDERGROUND UTILITIES, INC.
Principal Place of Business Mailing Address | JUuugovwy
1600 FIFFH STREET 1600 FIFTH STREET
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 :
B TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3060509 Not Applicable
P Country Zip Country 5. Centificate of Status Desired [} gg';fq:i:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Name
WORSHAM, JONATHAN JR.
1600 FIFTH ST. Strest Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL. 32117
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Fiorida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primted name of registerad agent and 1tk if appicable. (NOTE: Registerad Agen| rignanure requirec whan relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete e [Cchange [ Addition
NAME WORSHAM, JONATHAN JR. NAME

STREEF ADDRESS | 1600 FIFTH ST, STREET ADDRESS

CHY-51- TP DAYTONA BEACH, FL CITY-ST-2P

TME D {1 Detete TLE CIchange [ Addition
NAME WORSHAM, PATRICIA NAME

STREET ADDRESS | 1600 FIFTH ST. STREET ADDRESS
(CITY-ST-2IP DAYTONA BEACH, FL CITY-5T-2IP

TME O Deleie TME DO change [ Aadition
NAME NAME

STRFET ADBRESS : STREET ADDRESS

CIEY-ST-2P : CITY-5T-21P

TME [ Detete TWLE [Tchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE 3 Delete TE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1-5# CITY-ST.2IP

THLE ] Delete THLE [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

12. | hereby certify 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 reporl is tue and accurale and that ry 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 to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered. -

SIGNATURE: (7" e Pl 5@0.3:/07 29b-255 1297

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




