FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N18627

1. Corporation Name

COLLIER COUNTY PLUMBING AND MECHANICAL CONTRACTO
RS ASSOCIATION, INC.

Principal Piace of Businass

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90046 015 ****61.25

4

[25]

2] [30]

. Election Campaign Financing 0

Trust Fund Contribution

Added to Fees

PO BOX 830071 PO BOX 930071
NAPLES FL 341166060 NAPLES FL 34116
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 01/06/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
|22] [27] a 650161167 Not Applicable
il City 8 State Clty & State 5. Certifcate of Status Desired ~ (J $8.75 Additonal
23 "2';] Fee Required
Zip Country Zip Country & 55_00 May Be
24]

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

CLAVELO, VICKI-A. , - _

-

3610 21ST'AVE. SO
NAPLES FL,34117, -,

oo

s
\ SI"

81| Name

82] Street Address {P.O. Box Number is Not Acceptable)

83

84] City

FL

85

Zip Code

11. Pursuant tc the provisions

agent. | am familiar.with, and acﬁcept the obligations of, Section 617.0503, Fiorida Statutes.

I s of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation su
office or registered agent.-or both,7in the State of Florida. Such change was authorized by the cerporation’s board

bmits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed or printed name of registared agent and tiia f applicable. (NOTE: Registerad Agent signatura sequirsd when relnstating) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . [J DELETE 1.4 TIME ClChange [ Addition
NAME MELONEY, & DAVID 12 NAME
streeT ApoRess| 2415 AVONDALE ST 13 STREET ADDRESS
CIvY-ST-2ZIP NAPLES FL 34112 14 CITY-5T-2
TME P+ 0 o~ - O peLETE 21TME ClChanga [ Addition
NAME BROUGHTON, JOSEPH 22 NAME
smeeraooress| PO BOX 1325 23 STREETADORESS
CTY-$T-21P BONITA SPGS FL 34133 ——— - KF24CMY-ST-ZP — - -
TIME ST 0 DELETE 31TME [Change  [] Addition
NAME ANDERMAN, DANIEL 32NAME
streeTA0oRess| 1900 TRADE CENTER WAY 3.3 STREET ADORESS
CITY-ST-2P NAPLES FL 34109 34, CITY-5T-2P
TME VP [ DELETE 41TIME [JChange  [J Addition
NAME GAINES, DAVID 4 2 NAME
streeraooress| 151 FORESTWOOD DR 43 STREETADDRESS
CITY-ST-2P NAPLES FL 34110 44 CITY-5T-ZIP
TIMLE ] [ DELETE 51TITLE ClChange  [) Addition
NAME GOODENOUGH, DAVID 5.2 NAME
streeT anoress| 4069 BAYSHORE DR 5.3 STREETADDRESS
CITY-ST-2IP NAPLES FL 34112 54 CITY-5T-2ZIP
TWILE D [ DELETE 8ATITLE [CJChange  [] Addition
N7 :PEROSI, VICTOR BZMIE
sweeracoress| 1910 PRINCESS COURT 53 STREET ADORESS
crov-st-zip | NAPLES FL 34110 £4 cry.S1-29

141 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘./,Zi/,h/,;‘? 9 94-353-18E3

Block 12 or Black 13 if chang

SIGNATURE:

o, Or on an attachment with an address, with alt other like empowered.

R

f= I

b
!
L]
g
i

CR2E037-(11/98)

F SIGNIN BIRECTOR



