2006 NOT-FORPROFIT CORPORATION 1 {1, 2006 8:00 am

Secretary of State
DOCUMENT # 765705
1. Entity Name 07-11-2006 90014 023 ****5]1 25
PLUMBERS & PIPEFITTERS LOCAL 123 HOLDING
CORPORATION, INC.
Principal Place of Business Mailing Address
4923 W CYPRESS ST. 4923 W CYPRESS ST.
TAMPA, FL 33607 TAMPA, FL 33607
s e s R0 R e
Suite, Apl. #, etc. Suite, Apt. #, etc. 07052006 Chg-NP CR2E037 (4/06)
City & State City & Stata 4. FEI Number Apptied For
59-3511740 Not Applicabla
Zip e e Country 5. Cenificate of Status Desired [ ?g ;fwm'“"""'
6. Nmmumwcmww 7. Name and Address of New Registered Agent
bl Name
MCINTOSH, GLENN S
4923 E CYPRESS ST. Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33807
City FL | Zip Code

B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

-
.
SIGNATURE :
B Sm.ﬁﬁmmmummwmmamcm. (NOTE: Registenad AQen SHOMANNS MQLLNDd whan reinkteung) DATE
W i . i
Flling Poe:ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by Sdgtember 6, 2006 Trust Fund Contribution, [ Adced to Fees Florida Departmant of State

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10
TME PT [ oetete TME [ Change ] Addition
NAME VEGA, TODD A, NAME
SFREET ADDAESS | 3900 HOLLOW QAK PL STREET ADDIESS
CIyY-S1-2IF LAND O LAKES, FL 34839 CITY-ST-2IP
TmME FST 1 nelata ™IE ﬂ Change [} Addition
NAME MCINTOSH, GLENN S NAME /4726 Kaweb/ "
STREET ADORESS | 3601 N. MCINTOSH RD STREET ADDRESS /4/’1 v “» ‘/‘ < 'be WEST
civ-5i-¢ | DOVER, FL 33527 CIFY-S1-zP WA, FL F3424
TmE RS [ petete L) Change [ Adition
NAME BOATRIGHT, KARLA O'BERRY
SIREET ADCRESS | 11030 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CiTY-ST-7IP
e vPT [ Deteta TLE (] Change (7] Addition
NAME KOULIAS, NICK NAME
STREET ADGRESS { 721 CRIMSON KING TRACE STREET ADDRESS
CIfy-S1-ZIp TARPON SPRINGS, FL 34689 CiTY-ST-21P
e (3 petete e O Change [ Auetion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-ow eIy -$T-1P
T3 O petets Lyt [T Crange ] Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP

12. | hereby certily that the information supplied with this filmg does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report or s plemental repo:t is true accurate and that my signaluwe shall havae the sama legal aflact as if made under cath; that | am an officer or director

of the corporation or the o this report a3 required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
: iy In?e empoweread,

o o A ati 7/&/06 g(3/[93(o 9123

SIGNATURE:
OR PRINTED NAME OF BGKING OFFICER OR IIRECTOR Daytime Phone §




