2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

r f

DOCUMENT # N00000003187 ecretary of State

1. Entity Name 04-21-2008 90096 014 ****5] 25

MECHANICAL CONTRACTORS' ASSOCIATION OF

CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address . -

550 N REQ ST 550 N REQ ST L

300 300

TAMPA, FL 33609 TAMPA, FL 33609

S = AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172008 Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FE| Number Applisd For

65-1010173 Not Applicable

ap Country ap Country 5, Certificate of Status Desirad O ?g'g;mu"“"

6. Name and Address of Current Registered Agent

T. Name and Addreas of New Reglistered Agent

Name

TIEMANN, ROBERT W
AFTFOPEPPARE DR

FORT MYERS BEACH, FL 33931

/7730 C-AMNAL C-OUE C | Strest Address (P.O. Box Number is Not Acceptable)

/‘779\0 CrnvAe cove &7

City

FL | Zip Code

8. The above named entity 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 registared agent.

SIGNATURE
Signature, typad or printed name of regigtered agent and title if applicable. INOTE: Regrsiered Agenl signatune required when raimiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feea Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D ] Delete TITLE K Change [ Aodition
NAME TIEMANN, ROBERT W NAME
STREET ADDRESS | 4#7FO6-PERRARO-BRITE smeeranness | L7740 CHANAL cove &7
CITY-§7-ZIP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TITLE D {3 Delete TME [0 Crange [ Addition
NAME DICKENSON, RICHARD NAME
STHEET ADDRESS | 3102 CHERRY PALM DR 170 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CI7Y-SI1-2P
TITE ST O Delete e PReS'DE®RT [ Chenge (] Addilion
NAME FAGGION, ART NAME
STREETADDRESS | 1715 WEST LEMON ST STAEET ADDRESS
CITY-ST-DP TAMPA, FL 33634 Ciry-S1-2IP
o D B Duete me 1c€ - PRES perT O] Change ) Additon
NAME HORNE, BERNIE NAME Tom Mcl-Al
STREET ADORESS | 550 N RD STE 300 smeeraoress | 2906 £ TR AvE
cm-s1-2F | TAMPA, FL 33609 civ-ST-2p TamPh [FL 3205
THE D B Deleto ME {Ochange [ Addition
NAME NULTON, WILLIAM NAME
STREET ADDRESS | B63% ELM FAIR BLVD STREET ADDRESS
CITY.ST-2IP TAMPA, FL 33620 Civy-81-2P
e D [ Detete ME [Jchange [T Addition
KAME CRAIG. JOHN - NAME
STREET ADORESS { PO BOX 60266 STREET ADORESS
ciry-51-0p . | ST. PETERSBURG, FL 33784 CITY-S1-2P

12. | neraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustes empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Black 10 or Block 11 if

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

813-376- 2 L33

SIGNATURE: Ao ledr W (G quona  RoBe27 & TIEMANN o [17/R

SIGNATURE AND TYPED OR PRINTED NARKE OF BIGNING CFFICER OR DIRECTOR

ODaytime Phone #




