2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000001642
}’(E)’TLNIZNSBLNTY ASSOCIATION OF PLUMBING, HEATING,
AND COOLING CONTRACTORS, INC.

Principal Place of Business Mailing Address
700 KENSINGTON ST PO BOX 553
LAKELAND, FL 33803  US LAKELAND, FL 33802 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2007 08:00 AM
Secretary of State

00 O A

01082007 No Chg-NP CR2EO037 (4/08)
4. FEI Number Applied For
59-3204893 Not Applicable

8. Certificate of Status Desired

O $3 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CHRITTON, CHARLES P
5300 SOUTH FLORIDA AVE.
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registerad agant and litie ¥ applicable. {NOTE: Ragisteted Ageni signature sequired when reinstating) DAIE
Flling Fee 1s $61.25 9. Eiaction Campalgn Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS

e STD

NAME MURPHY, KEVIN

STREET ADDRESS | 2118 WILDWOOQD LANE
cry-ST-2P AUBURNDALE, FL 33823

TME D

NAME GARBER, SAM

STREET ADDRESS | 3837 PROGRESS DR
CITY- §T-21P LLAKELAND, FL 33811

TME D

NMME KONTNY, WARREN J
STREET ADDRESS [ 1815 STERLING DRIVE
CITY-ST-ZP LAKELAND, FL

TME D

NAME SMITH, DAVID

STREET ADDAESS | 700 KENSINGTON ST
CiY-57-2P LAKELAND, FL 33803

T D

NAVE WOQDS, TERRY S

STREET ADORESS | 36 SPIRIT LAKE RD
CAY-S5T-21P WINTER HAVEN, FL 33380

TIME PD

NAME HIBBARD, C PAUL
STREET ADDRESS | 5036 FAIRFAX W
CTY-ST-IF | | AKELAND, FL

DO NOT WRITE
IN THIS SPACE

1643
U73-003 61,7

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the inforration
same legal effect as il mads under oath; that | am an officer or director
of the corporatton or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1111

indicated on this report or supplemental report s true and accurate and that my signature shall have the

changed, or on an altachment with an address, with all other Hke empowered.

Elf‘lll"'llnz.- M%M - Note! /_ / ?__0—7 Phone! 3_63'669“/70 ¢




