FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #718055 02-16-2007 90025 045 ****6]1 .25

. Entity Name

JACKSONVILLE MECHANICAL CONTRACTORS

ASSOCIATION, INC.

Principal Place of Business Mailing Address l.i Uyuvirv>-

489 STEVENS STREET 489 STEVENS STREET

JACKSONVILLE, FL 32254 US IACKSONVILLE, FL 32254 LS

e R
Suite, Apl, #, elc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

23-7159813 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired W] $8'75 Additional
Fee Required

6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLBROOK, H. LEON il
ONE INDEPENDENT DR, STE 2301 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202

City F L Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1

SIGNATURE

Slgnature, typad or printed nama ol registerad agent and title il apphcable {NOQTE: Registarpa Agani signaturé raquiréd when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. CFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTE PD O palete TITLE [ Change  [J Addition
NAME WOQD, MICHAEL W NAME
STREET ADDRESS | 6640 ARLINGTON RD N STREET ADDRESS
ciry-51-2I JACKSONVILLE, FL 32211 Civy-S1-21P
TITLE VD 1 Datete TITLE VD X ) change ] Addition
NAME KEARNS, JEFFREY A NAME IKEARNS ' JEFFREY A.
STREET ADDRESS | 1069 SECRET OAKS PLACE STREETADDRESS [P (. BOX 67 ]3_, 06
ore-s-P | JACKSONVILLE, FL 32259 crv-st-zF - (J A8K58NVIL E, FL. 32241
TITLE SD 1 pelete TITLE [ cChange [ Addition
NAME CLARK, BENJAMIN H NAME
STREET ADDRESS | 2572 EDISON AVENUE STREET ADDRESS
CiTY-5T-7IP JACKSONVILLE, FL 32204 CITY-S1-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST- 2P
THILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-71IP
TITLE 71 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and tnat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjpddress, withsall other like empgwgted.

MICHAEL W. WOOD 2/7/2007 904/781-2112

TED NAME OF SHINING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE:




