2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2006 8:00 am

DOCUMENT # 718055 Secretary of State
1. Entity Name
JACKSONVILLE MECHANICAL CONTRACTORS 03-03-2006 90113 041 *761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
489 STEVENS STREET 489 STEVENS STREET
JACKSONVILLE, FL 32254  USS JACKSONVILLE, FL 32254 US
S — e INAWERRAENR I ETREL
Suite, Apt. #, lc, Suite, Apt. #, elc. 02092006 Chg—NP CR2E037 (1 11,05)
City & State City & Slate 4. FEI Number Applied For
23-7159813 . Mot Applicable
Zip Country Zip Country 5. Cenlificate of ;S_latl;s Desired O gi-;gqg:ﬂ:&tional
6. Name and Address of Current Registered Agent - - 7—-Nama and Address of New Registered Agent” - -
Name
CLANCE, WAYNE D H. Leon Holbrook, III
1725 BLANDING BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

One Independent Drive, Suite 2301
G Facksonville FL | %8822

8. The above named entity gub
the obligations of registfre;

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

k. TP 2/28/0¢

SIGNATURE - /

Slgn.u typ‘o’d of printed name d[mgislsred agent and tle il applicable. {NQTE: Registered Agenl signalwia requirod when roinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribxution. O Added to Fees Florida Department of State
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TITLE PD [ Delete TITLE [ change [ Addition
NAME WwOOQOD, MICHAEL W NAME
STREET ADDRESS | 6640 ARLINGTON RD N STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32211 CITY-ST-2IP
TITLE VD . [ Dalete TITLE [ change  [] Addition
NAME KEARNS, JEFFREY A NAME
STREET ADDRESS | 1069 SECRET QOAKS PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-§T-21P
TITLE Sl? - - - -~ Delete TITLE -1 - L-os- - Te = = [7Change T[] Addilion
NAME CLARK, BENJAMIN H NAME
STREET ADDRESS | 2572 EDISON AVENUE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32204 CITY-SI-2IP
TITLE [ pelete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TTLE ‘ O oelete . | we O chenge [ Addition
NAME S : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R . N “CIW ST ZIPr 7 Y
T PELCT RO ‘ . S {1 Change [ Addition
NAME . o o NAE g, .

i . H P Lo .

STREET ADDRESS : “'_; " -i;. v STHEET ADDRESS . o
CITY-ST-2iP | cmv-st- ®

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 |egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with al Zﬁdress with all other like empowered.

SIGNATURE: M/ 7yj’ p—zfz/ 3/1/2006 904/781-2112

S NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




