T R FILED

R , Jun19,2008 8:00 am

ANNUAL REPORT

05-12-2008 90028 017 ****70.00

DOCUMENT # N07000009962
1. Entity Name
SHEET METAL WORKERS INTERNAT{ONAL
ASSOQCIATION LOCAL #435 INC
mcipnl Place of Busingss Mailing Address
1435 NALDO AVENUE 1435 NALDC AVENUE
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US A
R AT L AT
Sulte, Apt. #, eic. Swie. Apt. ¥, 8ic. 04222008 Chg-NP CRIEQAT (12/06)
City & State City & Siate 4, F£I Number Applied For
54- OQSO‘?S3 Not Apglicanis
Zip Country e Country 5. Cenificate ¢l Stetus Desies [ ?ﬂiﬁ“‘““'
4. Name and Address of Currant Reglstsred Agent 7. Name end Ad of New Registered Agent
- Name
PARKER, JOHN C
1435 NALDO AVENUE Straat Adcrass {P.O. Box Number is Now Acceptable)
JACKSONVILLE, FL 32207
City FL T Zip Code

8. Tho above named entity submils this siatement lor the purpose of changing its registeved olfice or regisierad agent. or both. in ihe State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Sigratury, teoed o oninted nama of regiTNed A0ENT ANC TH § BRORCHDRE. (NOTE: Reguaiared AQSn 500N IRQUINED WhHh farmitanng ] OATE
Filing Fee is 381.25 9. Election Campaign Financing $5.00 MawBa | T ram ok pmu. o
Due by May 1, 2008 Trust Fund Contribution. a Added o Fess - Flodda mm of suu
10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS 1N w
e P 5 Desta It O Cranee ) Addiion
AVE CR_QWS. ROLAND O NAME
X STREET ADORESS | 1435:NALDO AVENUE SIMEET ADDRESS
CITY-S7-0P JACKSONVILLE, FL 32207 CITY-51-2P
| e vP 7 Detets e O clange [} aggiion
L N MCCLUNG, WILLIAM E NAME
STREET ADORESS | 1435 NALDO AVENUE STREET ADORESS
ciry.51-hp JACKSONVILLE, FL 32207 TSI 28
TmE ST T Delete me Dcrage ) Addition
HWAVE PARKER. JOHN C NAME
STREET ADGRESS | 1435 NALDO AVENUE STREET ADDRESS
QIry-§5- 2P JACKSONVILLE, FL 32207 - ory.g1-ap -
nne s oo o 3 Detete nne — ] Crange ] Acdifion
E HUNT, JAMES A RECSEC NAME
STREET ADORESS | 1438 NALDO AVENUE STREET ADORESS
Ly -St-2F JACKSONVILLE, FL 32207 ciry-si-ap
TME [ Daete IRLE [ crange [ Addilion
WAYE NAME
STREEY ADDRESS SIRELT ADDRESS
G- §t-zp CAY-S1- 0P
me [ Delets e O Crange (] Addition
NAME NAME
STREET ADORESS STREE) ADORESS
oy-ST-20 cire-5i-2p

12. 1 haraby certily that the information supphied with this Bling doas nol quality kor the exemplions contained in Chapler 119, Florida Statnas. | furher certify that the information
ndlcuted on this repor o supplamental report is true and accurane and that my signature shall have Ihe sams fagal elfect as il made under oath; that | am an officer or durocror
of the corporation or the recever or rustea empowered to axscute ﬂuswpm as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biogk 114
changed, or on an attachmant with an address, mmallothullkeemm

Geer o 24-0% _ ¥-398-183 5

lol DIRECTOR




