FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #765705
1. Entity Name 02-01-2007 90030 049 ****70.00
PLUMBERS & PIPEFITTERS LOCAL 123 HOLDING
CORPORATION, INC.
Principal Place of Business “Mailing Addrass t= )
4923 W CYPRESS ST. 4923 W CYPRESS ST. quuv™
TAMPA, FL 33607 TAMPA, FL 33607 ‘
S — MG EFAMAR AR ED IR

Suite, Apt. #, stc. Suite, Apt. #, etc. 01302007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3511740 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired & ggg?qmm“a'
6. Name and Address of Current Registsred Agant 7. Nams and Address of New Registered Agent
Name
MCINTOSH, GLENN S
4923 E CYPRESS ST. Street Address {P.O. Bax Number is Not Accaptable)
TAMPA, FL 33607
o City FL I Zip Cotda

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

SIGNATURE

Signature, typed or printad name of regestered agent and blle f applicabse. (NOTE: Registored Agent signature required when reinstating) DATE

¥ Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. - - * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE PT . - ] Detete TE [T change [ Addition
HAME \c:EGA TODD A NAME
STREET ADDRESS | 3900 HOLLOW OAK PL STHEET ADDRESS
cAy-s1-aF LAND O LAKES, FL 34639 CIy-51-2IP
TmE FST 3 Delets TE [ Change [ Addition
NAME MCINTOSH, GLENN S NAME
STREET ADDAESS | 16326 RAMBLUM VINE DR. WEST STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CHTY-ST-2P
THLE RS O Delets TNLE {0 Ctange ] Addition
NAME BOATRIGHT, KARLA O'BERRY NAME
STREET ADDRESS { 11030 LAKESHORE DR STREET ADDRESS
CiTY-5T-21P LAND O LAKES, FL 34639 CITY-51-21P
e VPT R petete TTLE [ Change [ Addition
NAME KOQULIAS, NICK NAME
STREET ADORESS | 721 CRIMSON KING TRACE STREET ADDRESS
CiTY-57-2IP TARPON SPRINGS, FL 34689 CIFY-5T-ZIF
e veT O velete e O ctange [ Addiion
NAME Booﬂu‘ G ARy NANE
STREETADDRESS | 1\ 03,0 ' C.anlton (- STREE] ADDRESS
CTY-ST-2IP W AL a4 18, 33548 CITY-$1-2IP
TME ) [T vetete TITLE [J Change  [CJ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like rocl.
;Z V\‘Jj&j ]-50-07 #%3-L3 -0/231

SIGNATURE:
TURE AND TYED OR FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Daytiene Phione §




