2008 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # H72741 Feb 11,2008 08:00 AM
1, Enhty Narneg S .
ecretary of State

DYCOM CORPCRATION OF FLORIDA ry
Prircipat Placs of Business Malng Address
636 WAYNOKA DR " ' 6368 WAYNOKA DR
SARDINIA OH 45171 SARDINIA OH 45171
2. Principal Place of Busines: - No PG Bos & 3. Mailing Address

Sute, APL. #. 81 Sule. Apt. 4. gic. 15t MOORE CR2E034 (10/07)

City & Stata City & Slate 4, FE: Number Appiied For

58-2733410 Not Apghicable
Zp Counrry “p Country 5. Certilicate of Status Dasired | 88'75 Admtinnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nemeg

BARNES, TROY

707 N. W- AHCHER AVENUE Street Address {P.O. Box Number is Nol Acceptadlg)

PORT ST. LUCIE FL. 34983

City FL Ziry Code

8. The above named entity submits this statement for the puroese of changing its registered office or regisiered agent, or cots, in the Siate of Florida. | am familiar with, and accept
the abligzalions ol registered agent.

SIGNATURE

S gnaieee, Lpodd of preresd e o 16 ~eeed anect gt L e | acpl cacie. (HGTE REgIsi100 AU SHNTL P TRl 20 w0 "l g DATE

shii FILE NOWIN FEE: (8:$150.00
i AfterMay. 12008 Fee Will' Be’S550.00,
:Make Check Payable to Florida Dapariment of State

8, Blecuon Camoaion Financing $5.00 May Be
Trust Fund Contribution. D. Added tg Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFF1CERS AND DIRECTORS IN 11
e P T oeeta TITLE [ Changs [ Addition
NAME BARNES, KENNETH V. NAME - . -
' b T v
STREET ADDRESS | 636 WAYNOKA DR STREET ADDAESS no ;,I;I%I'J%gLI’I‘:‘,ﬁE'ﬁ: A0 1S 0
CmY-st-2F - [SARDINIA OH 45171 CRY-GT-7IP e el g =l st 15l
TITLE v O Deele TITLE O crange [ Asoution
NAME BARNES, JOYCE E HAMAE
STREET ADDHESS | 636 WAYNOKA DR STRFTT ADDRESS
CITY-51-2iF SARDINIA OH 45171 CITY-ST- 2IP
mee ST O peee TILE : [3 Change  [T] Addition
NAME BARNES, KENNETH V ) HEME
STREET ADDRESS | 1802 OHIC PK. STREET ADDRESS |~ - -
[ITY-ST-218 AMELIA OH 45102 CITY-5T-2IP
TiHLE 3 Desele TISLE {1 Change (3 Aadilion
HAME HAME
STREET ADGRLSS STREET ADDRLSS
CITr-ST- 217 GITY-51-2
TILE [ Degle e O Change  [J Axction
NAME NEME
SIRELT ADDRESS STREET ABDRLSS
CITY-§T 2P CHY-51- 23
TITLE 3 Desate e ] Change  [] Astition
NEME NAME
SIREET ADDRESS STREET ADDRESS
GIFY-ST-217 CITY-5T- 2P

12 | hareby certify that tha information suppiied with this filing does net gualfy for the exempions contaned in Section 119, Florida Staiutes. | furmar certity that the infarmalion
indicated on this report or suppiemental report is true and gecurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
o the corperation or the receiver or trusiee empowered 5 executa this report as required by Chapier 607. Florida Swatutes; and shat my nams appears in Black 15 or Block 11
it changed, or on an attazhment wilth an acddrass, wilh al other ke empowerad.

SIGNATURE: - Ve [Oouee £ Lrenes) 2)7/e8  a7-444-2332]

GMATURE AND TYPED GR PRINTED NAME OF SIGRING d&:en oR BIRECTOR V4 "Gaa Dyl Fhore &




