FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

02-16-2007 90035 023 ****66.25
DOCUMENT # 722559
1. Entity Name
FLORIDA AFL-CIO BUILDING CORPORATICN, INC.
Principal Place of Business Mailing Addrass QQ 0 1 3 1‘ “ Li
135 SQUTH MONROE ST 135 SOUTH MONROE ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T[T T (]
Suite, Apl. #, atc. Suits, Apt. #, atc. 01222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
23-7404716 Not Applicable
Zie Country Zip Gountry 5. Certificale of Slatus Desired O Ei';esq&f;:tmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HALL, CYNTHIA
135 § MONROE STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

B. The above named entity submits this statement for the purppse ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Ccm-M,‘a iatl 22]09

)

SIGNATURE 118
Stpnaturgd™ rd o pmle}j’}u’a‘r\e"’ol reqisered agenl and e  apphcable. (NOTE: Regrstered Agmrssgnalurs required when reinstanng) 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 Centribution. % Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TILE [ Change [ Addition
NAME HALL, CYNTHIA NAME
STREET ADDRESS | 135 5. MONROE STREET STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32301 CITY-ST-21P
TILE STD M Delete THLE (O Change [ Acdition
NAME SEALY, DWAYNE NAME
STREET ADDRESS |- 135 S-MONRQE STREET. - - R -§- STREET ADDRESS -
CITY-ST-2F TALLAHASSEE, FL 32301 CiTY-ST-2IP
TME vD Xuem e O Chenge [ Addition
NAME WILLIAMS, MICHAEL NAME
STREET ADDRESS | 104 W. JEFFERSON STREET STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32301 CITY-5T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TME O Defete TINE {Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O pelete TITLE M1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2IP

12. [ hareby certily that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad (o exe, is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with ddress, with all gther powered.
SIGNATURE: (T ﬂ@fw. Counthio Hall ’/22-/07 $50- 224-6926

SlGﬁAP’URE AND TYPED OR PRINTED HAME GF SIGNING OFFIGER OR RECTOR Date Daytrne Prone #




