FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # P0600001 1675 01-16-2007 90187 049 158.75
1. Entity Namea
NEW WAVE UNDERGROUND CONSTRUCTION INC
Principal Place of Business Mailing Address
7221 BROMLEY DR 7221 BROMLEY DR
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US
TS G TR 0 A A E MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 O'L{ ZO LfZ?O Not Applicable
Zp Country e Couniry 5. Cerificate of Status Desired d ?ese gfquﬁm“a’
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DINNELL, ARLINE -5

7221 BROMLEY DR Sireot Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL:"34653

Y

‘.,'.,_ City FL i Zip Code

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglsterad agenl

_SIGNATURE SN
Signatus, tywdﬁqrwmad name of registered agem and filke o apohcabie {NOTE. Registered Agent signature recuined when rensiating) DATE
FILE Néﬂlﬂ FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After ”ay 1.‘ 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . © QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITEE P Ca [ telete TNLE [JChange ] Addilion
NAME DINNELL ARLINE NAME
STREET ADDRESS | 7221 BROMLEY DR STREET ADDRESS
CIry-57-0P NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TME VP (] elete TMLE [JChange [ Addition
NAME DINNELL, TOMMY NAME
STREET ADDRESS | 7221 BROMLEY DR STREET ADDRESS
CITY-57-2iP NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TITLE S O Delete TME [JChange [ Addition
NAME DINNELL, CHAD NAME
STHEET ADDRESS | 7221 BROMLEY DR STREET ADDRESS
CITY-S¥-2IP NEW PORT RICHEY, FL 348653 CITY-ST-2tP
TITLE T [ Delete TMMLE [ Change [ Aodition
NAME DINNELL, DANNY NAME
STREET ADDRESS | 7221 BROMLEY DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CiTY-ST-2IP
TME O oelste YIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-§1-21F

12. | hereby certify that the information supplied with this fmr:? does not qualily tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o ex?ﬁute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ike empowered.

changed, or on an attachment with an address wsth all other
SIGNATURE: df\_h,u ngw.g_(w (ﬂrlunc Dtnncm |-I‘Z. 07 727‘2‘1'8/00/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




