2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Jun 19, 2006 8:00 am
DOCUMENT # P99000018336 ) SR Secretary of State

1. Entity Name
ORLANDO ELECTRICAL LABOR-MANAGEMENT 06-19-2006 90002 022 ***150.00

COOPERATIVE COMMITTEE, INC.

Principal Place of Business Mailing Address

820 VIRGINIA DRIVE 820 VIRGINIA DRIVE

QRLANDO, FL 32803 ORLANDO, FL 32803

T s v AR

3138 Nor¥n forsyth Coadl 210> West Coss S

Suite, Apt. #, etc. 7 Suite. Apt. #. etc. 01162006 Chg-P CR2E034 (11/05)

City & State m & State 4. FEI Number Applied For
Wwinter farC  fL Tompa L 59-3564699 Not AppIcabic
325?‘;61 a ’ E'C&Hgyn %Z_.I; O - | &3> CDUNG’ N 5, Certificate of Status Desirad (] ?ese'ggqg:’:;ﬁ""a'

6. Name an;i Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COPPERSMITH, ROBERT
820 VIRGINIADRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL Zip Cede

8. The above namgd
the obligations o

tity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
(stered aganl.

SIGNATURE

Signature. yped of paniad name of regrsiered agent and MJW (NOTE Regstered Agent signature requied when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p H ek TILE 2. O change  [#odition
NAME SKIPPER, JANET NAME SKNPPEL T RAET
STREET ADDRESS | 820 VIRGINIA DR SEET DRSS | 272 & AOORT B fo2SYT Y €oA o
CITy-ST-2IP ORLANDO, FL 32803 ONY-S1-20 JuonWwTe €. PR FL 2335 2
TILE S [ Deleie TILE s . Cchange  [ErAduition
NAME COPPERSMITH, ROBERT NAME Corrcesm TV €oaceT
STREET ADDRESS | 820 VEIRGINIA DR STREETADDRESS | S 10> W E ST CHSS 57
CITy-ST-21P ORLANDO, FL 32803 CITY-57-2iF THAMPA Pl 2 DoL-Y23ID
TITLE 1 Gelete TITLE Qchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 Delete TMLE [ Change  [] Addition
HAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S7-7IP . CITY-S1-21F
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Detere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informalion 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 repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exécule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmentwith an a s, with all other like empoweraed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




