FILED
_ 2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PI?CNUMENT # 71 81 33 (03-21-2008 90025 Q16 ****6] 25
- Entity Name
TAMPA AREA ELECTRICAL JOINT APPRENTICESHIP
AND TRAINING TRUST FUND BUILDING CORPORATION,
INC.
Principal Plage of Business Mailing Address T A e
TRAINING TRUST FUND BUILDING CORP., iNC. TRAINING TRUST FUND BUILDING CORP., !NC
5625 HARNEY ROAD 5625 HARNEY ROAD
TAMPA, FL. 33610 TAMPA, FL 33610
e DA AR MR AR O
Suite, Apl. #, efc. Suite, Apt. #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1271446 Not Applicable
p Country Zip Country 6. Cerificate of Status Desired  [J gese'ggq Srde‘ﬁ“""a'
-~ - =—-=="§, Name and Address of Current Fagisterad Agent ™~ ~ i ) ~ T 7. Name and Address ‘of New Registsred Agent ~— -~ " "
Name
MCCRAW, DAVID
5625 HARNEY RD Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE @ﬁMCﬂ 77764,&-) bOx\f‘ld MEQrguw, Dl.fLC,j"Dr .3,l8’}05"

_Slonatl.n'e typed or Dml name ol registered agent and tibe it awlcabte {NOTE: Regisierad Agent sigraiure required whan reinstating} DATE
Filing Fee is 561.25 9. Election Campalgn Financing $5.00 May Bs * o 4M3’:kv"é-qhét§'k 'p‘.?yam‘e‘to k g
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees © "7 Florida Department of State ** -~
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DlRECf()RS N 10
T cD O petete ME [@Chenge [ Acdition
NAME BARBER, SCOTT NAME Barbu- SCo*\-H Tne.
SIREET ADDRESS | %K ROBINSON FDWE: P.O.BOX 75302 smeer aponess | Sfe MM € lecric,
. 3228 Eas+ Hth Avenue
CITY:ST-2IP TAMPA, FL 33675 CITY-S7-ZIP Tampeo, FL. 33405
TITLE PD O petete TITLE [ Change [ Addition
NAME MCCRAW, DAVID NAME
STREEF ADDRESS | 5625 HARNEY RD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33610 . CITY-ST-2P P
e D O Delete K3 sTh _ CCrange_ [ Addition
NAME DEHMEL, JONATHAN NAME
STREET ADDRESS | 4636 10TH AVE. N. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-ST-2IP
TLE STD {7 Delete T b [ Change [ Addition
NAME KING, RANDALL NAME
STREET ADORESS | 4025 TANNER ROAD STREET ADDRESS
CITY-ST-ZIP DOVER, FL 33527 P CITY-ST-2IP
me D 2 Delete e 5] [ Chawge  [WAddiion
NAME CANTY, DON JR NAME Ellis, Marik
STREET ADDRESS | 7606 LOG HOUSE RD sreeTannress | O R3 Ppache Lane
omv-st-ze | PLANT CITY, FL 33565 £Y-ST-ZP Laleland, f't.. 32909 .
Tme D O Dekte me - [ ED ‘ Change [ Additon
NAME DE PUE, DARRELL NAME . .
STREET ADDRESS C/ODALE C. ROSSMAN, INC. P.O. BOX 1021 -~ J STREET ADDRESS - B
cry-s1-2° | MULBERRY, FL 33860 CITY-ST-2P

12. | hereby certify that the information supplied with this fnllng does not gqualify 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.




