FILED
OT-FOR-PROFIT C
2008 NOT  RNUAL REPORT O ATION  May 16, 2008 8:00 am

DOCUMENT # 743758 Secretary of State
1. Entity Name 05-16-2008 90019 043 ****g] .25
FLORIDA ASSOCIATION CF
PLUMBING-HEATING-COGLING CONTRACTORS, INC.
Principal Place of Business Mailing Address
2HHHAKEBHEW-DRIVE 29H-HAKEAEW-DRIVE-
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIUI |I||l I‘“l ‘“H |I||| |‘||‘ ‘I” |’|H MH I]l“ I‘l“ |\|H I‘Im" |‘ ‘ll‘
466 94th Avenue North 466 94th Avenue North
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg—NP CR2E037 (12}'06)
City & State City & State 4. FE| Number Applied For
St. Petersburg, FL 5t. Petersburg, FL 59-0630908 Not Applicable
Z3|% 702 %%IKW 23“23‘ 702 %OSURW 5. Certificate of Status Desired O geaegfq G?:;“O"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name cheryl Harris
FIRADORUTH—
Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY-FLE—32736- 466 94th Avenue North
City S5t. Petersburg FL ggg%%e

8. The above named entity submits thig stat

the obligations 0?’22:3 age
SIGNATURE

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

Cheryl Harris, Executive Director 5/5/2008
Slgnaturs, typed or ?ﬁd nar:ﬁ of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when rginstating) DATE
_Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Detele TIME S [ Change Adiition
NAME WOOQDS, TERRY J NAME Vail, Kirk
STREET ADDRESS | 300 THORNHILL ESTATES COURT STREETADDRESS |4701 29th Avenue S.
CrY-sT-2P | WINTER HAVEN, FL 33880 orv-st-zp |Gulfport, FL 33711
TLE PE [ Delete TITLE P ] Change  [] Addition
NAME RICCARDI, EMILIO NAME Riccardi, Emilio
STREET ADORESS | P.O. BOX 740164 STREET ADDRESS | 2950 NW Commerce Park Dr.
CiTY-ST-ZIP BOYNTON BEACH, FL 33474 CITY-S7-2P Boyton Beach, FL 33426
TITLE VP [ pelete TITLE PE X change [T Addition
NAME MARGIE, SMITH S NAME Smith, Margie Sue
STREET ADDRESS | 901 NORTH WASHINGTON BLVD. STREETADDRESS | 1606 N. East Avenue
CITY-ST-2IP SARASOQTA, FL 34239 CITY-ST-ZIP Sarasota, FL 34237
ILE IPP Delste THLE [ change [ Addition
NAME WARREN, RUSSELL NAME
STREET ADDRESS | 1191 S. OLD DIXIE HIGHWAY STREET ADDRESS
Iy -s1-2IP DELRAY BEACH, FL 33483 CITY-ST-ZiP
TMLE s [ Delete i TITLE [0 change [ Addition
NAME MASLO, ROBERT NAME
STREET ADDRESS | 7987 63RD STREET NORTH STREET ADDRESS
CITY-ST-ZP PINELLAS PARK, FL 33781 CITY-51-2P ‘
TITLE EVP Delete TMLE Ochange [ Addition
NAME TIRADO, RUTH NAME ’
STREET ADDRESS | 2911 LAKEVIEW DRIVE STREET ADDRESS
GITY-ST-2IP CASSELBERRY, FL 32730 CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that | am an officer or director
of the corporaticon or the recej r trustee empowgred 1o execute this report as required by Chapa€r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an ad s, all otryfpow d
SIGNATURE: (- /L L7 7

“LausuaTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™= Date Daytima Phore #




