2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT #H72741

1. Entity Name
DYCOM CORPORATION OF FLORIDA

04-06-2007 90043 036 ***150.00

Principal Piace of Business

1o oriePe G 3L WAYAOKA BR.
SARDINIA oH 4517

25 . 448052383

WAL RUNRATREUG TR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
636 1ayuoxA De, L3 {laynowA De,
Suite, Apt. £, elc. Suite, Apt. #, etc. 01052007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
SALDIAIIA S AoD/ /s A 59-2733410 Net Applcabla
Zip Country Zip Couniry — . $8.75 Additional
OH 45-— J 7 ’ OIL/. ¢5l 7 ’ 5. Certficate of Status Desired O Foe Requiret; onal
8. Namea and Address of Currant Registerad Agent 7. Name and Address of New Raglistared Agent
Name

BARNES, TROY
707 N. W, ARCHER AVENUE
PORT ST. LUCIE, FL 34983

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- typed o printed nvne of regstered agent and tdie 1 appicable.

(NOTE: Repstered Agent sigratire raquired when resianng)

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T Detete TRE [Ochange ) Addition
NAME BARNES. KENNETH V. NAME

STREET ADOFESS | “HB0ZOMHIORK. & 36 LRy AOMA DR | STAEET ADDRESS

G-SILIP | AMERA-OH AS12 S e M s A ON. ) 74 | orvsta

TE v 3 oetere THE [ Change  {7] Addition
NAME BARNES, JOYCEE NAME

STREET ADORESS | 4802 OHIOPK, & 36 LAY ok A )316 . STREET ADDRESS

ore-S-2 b AMBMAOH A8102_SH LD/ A DN 45/ D¢ | srvestwe

TIME ST 1 Detete WILE [ Change  [J Addition
NAME BARNES, KENNETH Vv NAME

STREET ADDARESS | 1802 OHIO PK. STREET ADDRESS

CTY-ST-Z° | AMELIA, OH 45102 CITY-ST-21P

TME [ Defete TRE O chenge {3 Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-20P

WILE [ Deiee TRE [ Change  [J Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST- 2P CITY-S1-2IP

TME 3 Detete T [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§t-712 CrTY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statres. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegafl effect as if made under cath; that | am an officer or direcior
of the corporaticn or the receiver or rustee empowered 10 execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

437- ¥4 22327

SIGNATURE: %@%ﬁmmm

Ve

Daytrme Phona #




