2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .. -

DOCUMENT # 719705

1. Entity Name

PLUMBERS AND PIPE FITTERS LOCAL UNION NO. 719

HOLDING COMPANY, INC.

Principal Place of Business

NO 719 HOLDING COMPANY INC
2602 S ANDREWS AVE
FORT LAUDERDALE, FL 33316

Mailing Address

NO 719 HOLDING COMPANY INC
2502 5 ANDREWS AVE
FORT LAUDERDALE, FL 33316

FILED
Apr 19, 2007 08:00 AT
Secretary of State

BRI

04132007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Apptied For
59-0442562 Not Applicabla
8. Certificate of Status Desired O I§eae:esq Sf:dmo"a'

6. Name and Address of Curment Registared Agent

CALDER, ROBERT M
2502 SOUTH ANDRES AVENUE (BUSINESS)
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemen! for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agemnt.

SIGNATURE

Signalurs, [yped or priniad nama of registarad agent and title i applicable. (NOTE: Reglstaras Agant signatura requined whan reinstating) DATE

9. Etaction Campaign Financing

Filing Fee Is $61.25 $5.00 May Bo

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TLE PD
NAME WITZ, ROBERT L

SIREEFADORESS | 2950 N W 106TH AVENUE, #3
CITY-ST-2tP SUNRISE, FL

TMLE SD

NAME CALDER, ROBERT M
STREETADDRESS | 261 SW 58 AVE

CIvy-51- 2P FORT LAUDERDALE, FL 33317

TITLE vD
NAME PETRIE, JOSEPH B
STREET ADDRESS | 309 NW 30 COURT

Gy -S1- 2P FORT LAUDERDALE, FL 33311 Do NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDARESS
CITY- ST-2IP

TIMLE
NAME
STREET ADDRESS

crTY-51-2P LEsO0o71a170

)
/

me | . 05/01/07~B0011~008 £1.25

NAME

STREET ADRESS

CHY-5T-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: @M-/// M Kopear M, Curoere

IGNATURE AND TYPED OR PRINTED NAME OF S8IGHING OFFICER OR DIRECTOR

osYy-522-25 32

Daytime Phone ¢

Ly 7-07




