FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000005012 04-30-2007 90394 036 ****70.00
1. Entity Name
FLORIDA PIPE TRADES COUNCIL, INC.
Principail Place of Business Mailing Address Q“U LUL B
13185 NW 45 AVE 13185 NW 45 AVE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
R E EIEERERGTRAR IRV AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-6209635 Not Applicable
Zip # Couniry Zip Couniry 5. Certificate of Status Desirad d fr—?e ;;L‘:?:('it'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ty Name
WEIHER, RICHARD M Weiner, Richard M.
T4TONWATH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL ’ Zip Code

Aot Apr ! 35 3@57

(NdTE: Registered Agent signature required when reinstating) DATE

Filing F%s\stzs 9. Elaction Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Adged to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE P [ peiete L3 [J Change  [] Addition
NAME TRUCKS, PHIL NAME
STREEY ADDRESS | 14105 NW 58TH COURT STREET ADDRESS
CIIY-51-2P MIAMI, FL 33014 CITv-S1-2iP
TI1LE DV I Delete THLE [J Change  [J Addilion
NAME CALDER, ROBERT HAME
STREET ADDRESS | 2502 8. ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-21P
TILE ST T Delete TiTLE [ Change [ Addition
NAME SCOTT, KENNETH E JR NAME
SIREETADDRESS | 13185 NW 45TH AVE STREET ADDRESS
CITY-ST-ZIP OPA LOCKA, FL 33054 CITY-ST-2IP
TINLE [ Delete TTLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE [ Change [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
UILE [ Delete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$1-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this fiting does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supple enlal report is true and accurale and t pat my signature shall have the same legal eifact as if made under oalh, that | am an officer or direclor
of the corporation or the receiver ¢ trusiee g powWersaHo exece thi r foort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywjf an a

with/gll sther [ig6 emgofferad.
SIGNATURE: QL7 A{.// s Vye IS AL

NATURE AND TYPED OR PRINTED NAME o' SiéNgG oFFicEr or DirdcTOR Dater Daytime Phane #




