2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ‘May 06, 2005 08:00 AV

DOCUMENT # H72741 Secretary of State
1. Entity Name
DYCOM CORPORATION OF FLORIDA )
s - T e S . s
Principal Place of Business Medling Addross
1802 OHIO PK 1802 CHIQ PK
AMELIA OR 45102 AMELIA OH 45102 .
us us - .
_ o L .:‘:‘ - . L.
. — i ppp— . P P — - -
Suite, Apt. #, etc. Suite, Apt #, etz 15t MOORE CR2E084 (10/04)
= R R S _J . ; . - L -
City 8. State City & Stale _ r4, FEI Nuraber T {Applied For
. 59-2733410 I -
o o—_— e . . . » ] ot Applicable
Zip lr Country Zip 1 Country 5. Ceriificate of Stalus Desired  [J) gi'gigf:;“ma'

7. Namo-anc!‘ Address of New Registered Agent .

6. Name andj\ddﬁss :_:nfCurrenl Registered Agent

%TR N.E%.TEF%'HER AVENUE Street Addrésé (F.0, Box N.umbef is ;\Iot Acceptable)
PORT ST. LUCIE FL 34983 — ~— .

City T FL | 2o

i,

8. The ahove named antily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent. -

SIGNATURE e . S

— -

Sighalure, lyped o printed nams of regrslarad agent snd ite f sppicants (NOTE Regyatalot Agari Snolue raguIed When easisung) - DATE

Make Check Payable to Florida Depariment of State

FILE NOW!!! FEE IS $150.00

. i ign Financk .
After May 1, 2005 Fee Will Be $550.00 8. Blection Campaign Financing  $5.00 May Be

Trust Fund Contribution, ]  Added to Fees

10. . .= OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P . 3 Delets HtA ] change  [] Additian
NAME BARNES, KENNETH V. - - NAME .

STRELET ADORESS | 1802 CHIO PK. . STREFT ADDRESS 1:}5;’%%9! gg%%%%%_}f_ a02 150.00
cirv-si-ZP  (AMELIA OH 45102 . e ___jorste ] e = .
TILE v [ palste nitL [ change ] Addition
MAME BARNES, JOYCEE ) NAME

STREET ADDRESS | 1802 OHIC PK. STREET ADRIRESS

av-s1-7P | AMELIA OH 45102 _ L T A " :

e 8T ) [ Delete Tt [ change {1 Addition
NANE BARNES, KENNETHV ) NAVE

STREETADDRESS 1802 QHIO PK. - - h SHALET ADNRESS

CATY- S 7P AMELIAOH 45102 . . ... ] ~f orv-srze ,

NLE 1 Delete TLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRFSS

Cily- S7-2P o s o f omvsie ) )
litils 7 Dalete imF [ change  [T] Addition
AR NAME

STREET ADDRESS SIREET ADDRESS

CiY. 57-1P e _ = o . GTYSTIR L )

i O Detete WNE [ change (] Additon
NAME NAME

STRELY ADDRESS STRECT ADDRESS

ciy-57-2P L i g omsTIR _ o _
12, thareby certil{?;imat the information supplied with this ﬁlfng does not qualify far the exemption stated in Section 118.07(3)ii), Flarida Statutes. | further certify that the iformation

2
SIGNATURE: _ 4 (@amy_.,r/za L%[a’m{/ 873797 075%

indicated on this report or supplamental repart ks true and accurate and that my signature shall have the same legal eifect as if rnade under cath; that ! am an officer or directer
of the corporation or the receivar or rustee empowared to axecute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an altachmant with an address, with ali other liké empowered.

Dayne Phone ¥

[GMATURE AND TYPEDROR PHING £ NAME OF SIGNING GEFIGEA OR DIRECTOR

——

o= .




