FILED

* 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000065960 04-07-2008 90048 008 ***150.00
1. Entity Name
UNITED DREDGING CORPORATION, INC.
Principal Place of Business Mailing Address
10321 WEST ATLANTIC AVENUE 10321 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
e IR R R
Suite, Apt. #, efc. Suite, Apl. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & Staig 4. FEI Number Applied For
65-0528218 Mot Applicable
Zip . Country Zip Cfvuntry 5. Cortiicate nf Siatus Desired 0 Eﬂfq L.:g:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Mame
ROGER, FINA LI gt
130-8—UNIERSITRCBR Street Address (P.Q. Box Number is Not Acceptshles )
SFED (2ERS 4. M&gz‘ LLEt L/ E

REANTATION Ft—38342

| At ppitse MZ £ Y Dl ZELESS FL | 2552

8. The above narpé 3 sub s this slaterment for the purpose of changing its registered oftice or registered agent, ¢r both. in the State of Florida. | am familiar with, and accept

2 £A ) Y oF

SIGNATH [
e, typed or prirtad name of regisiered sgantand die i appheals {NCTE: Fegi‘.-"}dAg:nu: signalu-n recuitt when rainstating) T3
FILE NOWIII FEE IS $150.00 9. Election Campaign F_Inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. ) Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P [ pete TITLE [ change 7 Adeition
HAME FINA, ROGER HAME
STREET ADDRESS | 10321 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-§1-21P DELRAY BEACH, FL 33446 CIFY-ST-71P
e 3 Dexte TILE [ chage [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2P
mme b 73 Detete PILE - - - — O Chaage [ Asdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2ip CITY-S§T-2IP
TILE ] Dete TNE [T Change (] Addition
NAME ‘ HAME .
SFREET ADDRESS STREET ADDRESS -
CITy-$1-21p CIlT-S7-21P
TiTLE 1 patere ME [ Change 7 Adcition -
NAME ) NAME
STREET ADDRESS STREET ADORESS
Ciy-SI-2ip CITY-S§7-2IP )
TiE (O peiete MHE O Chaage (3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P / CITy -ST-ZIP

12. | hereby certify that the informatige-Supptieg
indicated on this report or supptément:
ot the corporalion or the recefver or

2 patqualily tor the exemptions contained in Chapter 119, Forida Stalutes. ) furlher certify 1hat the information
d acacfate and that my signature shall have the same legal effect as if made under oain; that | am an oflicer or director
eexacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e .. >
SIgNATURE ey, L Z Fivd ) /c//,féi 753-A7 G 7

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR AT Daytima Phosa #




