2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 711391

1. Enlity Name

:sgN WORKERS LCCAL NO. 397 BUILDING COMPANY,

Principal Place of Business

10201 HWY G2 E
TAMPA FL 33610

Mailing Address

PO BOX 18

us MANGO, L 33550 US

N IR B

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2008 08:00 A
Secretary of State |

AEMACR R IMUAR A RR A

01162008 No Chg-NP CR2E037 (4/06)

4. FEl Number Appiied For
58-0481747 Not Applicabla

5. Certificale of Slatus Desired 0 $8.75 acditiona

6. Name and Address of Current Registored Agent

BROWN, GRADY L
6845 FORRESTWOOD DRIVE W.
LAKELAND, FL 33811

.

N

INTHISSPACE | .

DO 'NOT WRITE

E
R

tha obligations of registered agent.

8. The above named eniily 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 \

SIGNATURE

Srgrature, typad or printad nama Of regisierad agent and Iile i apphcable (NOTE Ragistarad Agant signature raguirad whan raastaling) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] )
TTLE PD : o E !
NAME JARRELL, GREGORY J ! IR
STREET ADDRESS | 8502 PELICAN LANE . S gl s :
ory-5T-2F | SEMINOLE, FL 33777 o - AUUUHI IUIS’EE:Q B,
e $D 2 SRR ‘m“ 2408 -;fD ifai 120 B1.25
NAME BROWN, GRADY L : l ! S
STREET ADERESS | 5845 FORRESTWOOD DRIVE W, RIS ‘
Ci7Y-81-2iP LAKELAND, FL 33811 ' ‘
TTLE VD -
NAME NUNN, THOMAS '
STREETADDAESS | 7107 W PIERCE HARWELL RD \ S
CmY-ST-27 | PLANT CITY, FL 33565 A S,
TME ) oy !
NAME e g
STREET ADDAESS ¥ B
CTY-81-2IP S .
TILE -
NAME . s ]
STREET ADDRESS ' h ‘
CITY-57-2IP ; T o e
TILE : ' " . .
NAME S T AR P
STREET ADDRESS i R
CITY-S1-2P . . SRR

12. | hereby certily that the information suppled with this filin

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

SIGNATURE:

c? doas not gualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and ihat my signalure shall have the same legal effect as it made under oath, that | am ar officer or diregtor
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapler 617, Florida Slatutes. and that my name appears in Block 10 or Blogk 11 if

i- {b- 0¥ 33T 1S5S

SIONATURE AND TY,

OK PRINTEC NAME GF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




