2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # N00000003187
MECHANICAL CONTRACTORS' ASSOCIATION OF
CENTRAL FLORIDA, INC.

Secretary of State

03-26-2007 90063 046 ****61.25

Principat Place of Businass
550 N REO ST

300

TAMPA, FL 33609

Mailing Address
550 N REQ ST
300
TAMPA, FL 33609

YyuIzTIT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

WK AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02092007 Chg-NP CR2E037 (12/06)
City & Statg City & State 4, FEl Number Applied For
65-1010173 Not Applicable
Zip Country Zip Country 3 ) $8_75 Additional
5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

7. Nama and Address of Now Registered Agent

WOHLWEND, ALLEN C
550 N. REO ST #300
TAMPA, FL 33609

e TrEMAVN, RoBeR7T W

Street Address (P.O. Box Number is Not Accaplable)

!1?7720

PerAird pe

NrolT mYyers Be Acy

FL ‘ Zip Cod%

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Plorida. | am familiar with, and accapt

the obligations of registared agent.

. —_
SIGNATURE lonerQ (Qvrgwe.  RoBepr W Tiemand 2-42-07

Signature, typed o printed name of regrsterad agent and ttie f apolcabie. (NCOTE: Hegistered Agent signatun e requined when reinstatng) DATE

Filing Fee is $61.25 9. Electicn Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE A Thange [ Addition
MM~ HEGANN, ROBERT W NAME T1EMANN (VST T p i)
STREET ADDRESS { 17790 PEPPARO DRIVE STREET ADDRESS
CATY-ST-21P FORT MYERS BEACH, FL 33931 CITY-51-2IP
TLE LPP 1 Delete TILE PRewTron_ FChange [ Addilion
NAME DICKENSON, RICHARD NAME
STREET ADDRESS | 3102 CHERRY PALM DR 170 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33619 CITY-S1-2IP
e STD [ Derete MLE L ReTACY ] TRV W2 evie [ Change Lb#ddition
NAME HOSNAN, DENNIS NAME ART FAGE ar
STREET ADDRESS | 550 N RD STE 300 STREETADDRESS | (2 p < t) @S T LERAIONET
Crry-S1-2Ip TAMPA, FL 33609 CIrY-51-2P T MeA . F i RN _3(-/
TIE D [ Delete TMLE Dlrer7ore- {1 Change fiion
HAME HORNE, BERNIE NAME Tem. meclaip
STREET ADDRESS | 550 N RD STE 300 STREET ADDRESS 2"9 s £ y4h Auone
CITY-5T-2IP TAMPA, FL 23609 CiTY-ST-2IP TR, FC T30
e D CF Delets T (Bl DIRLTTOR DOl change oo |
HAME NULTON, WILLIAM NAME Bl sH&L70N - 204
STREE] ADDRESS | 8639 ELM FAIR BLVD STREET ADDRESS -7 BLUD, SW7C

/520 Lovseyrl .

ciiv-5T-2P | TAMPA, FL 33620 -2 | - e prRel ATEE , E1 . . 3237 ED
e owR 3 Detete T DiRetTonR. Llenange [ Addition
NAME CRAIG, JOHN RAME
STREET ADDRESS | PO BOX 60268 STREET ADORESS
CITY-ST-2IP ST. PETERSBURG, FL 33784 CITY-Si-2IP

12. | hereby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. { further certity that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer or director
of the corporation or the receivar of trustea empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fobed-\) [ Momen.  OBERT W Trem AW

2-17 L3-37%-2,33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daythme Phone #




