MARK LITTLE Little & WﬂliamS, InC. J. E. WILLIAMS

commerciAL CONSTRUCTION inousTriaL

Dated: !3"‘ l [

Columbia County Building Department
Attn: Janice Williams

135 NE Hernando Ave., Ste B-21
Lake City, FI 32055

Re: Cooper Residence
Dear Ms. Williams:

This letter authorizes Mark Little to sign the building permit for the above listed project in behalf
of Little & Williams, Inc.

egards,

Joe Williams
Vice President
Little & Williams, Inc.

CGC003903
State of Florida
County of Columbia
y R 0 0
The forgoing instrument was acknowledged before me this 29 day of 2011, by

Joe Williams who is personally known to me.

NOTARY PUBLIC

X -

“‘|Il Wegy

. L "'P-Tn L
Name: Amelia J. Creamer R & Nore. WELIA I CREAMER
Commission Expires: 3/10/13 a&: My Corn. ublic, State of Florida
Baay | Lomm.Expires March 10, 2013
e Commission No. DD 858805
LICENSED & INSURED 319 S.W. Solstice Court, Lake City, Florida 32024 FREE ESTIMATES

GC# CGC003903 Phone (386) 755-3139 Fax (386) 961-9539 littleawilliam@aol.com




MARK LITTLE Little & Wi]liams 3 InC o J. E. WILLIAMS

commerciAL CONSTRUCTION inoustriaL

Little & Williams, Inc. contact information:

Little & Williams, Inc.
319 SW Solstice Ct
Lake City, FI 32024
P: 386 755-3139

F: 386 961-9539
littleawilliam@aol.com

Mark Little, President
Cell # 386 623-6642

Joe Williams, Vice President
Cell# 904 982-2544

DIRECTIONS TO COOPER RESIDENCE

47 South past [75 to Wester Road make left, go to Finley Little Road make Right, go to Leeville
Road on the left make a left and bear right, go to end of road.

LICENSED & INSURED 319 S.W. Solstice Court, Lake City, Florida 32024 FREE ESTIMATES
GC# CGC003903 Phone (386) 755-3139 Fax (386) 961-9539 littleawilliam@aol.com
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MARK LITTLE Little & Wi].liamS’ InC. J. E. WILLIAMS

commercial CONSTRUCTION inoustria

Cooper Residence
177 SW Leeville Court

Dependable Heating, Air & Electrical

Lake City, Florida

Subcontractors

7 North 4" Street
Macclenny, Fl 32063

Contact: Oscar Gray
P: 904 259-6546 F: 904 259-8086

Electrical License #£C0001471
A/C License #CAC057649

Dickie’s Plumbing, Inc.
Plumbing

10174 Hilliard Ave

Glen St. Mary, FI 32040

Contact: Dickie Foster
P: 904 653-1136 F: 904 653-1993

License #CFCO57556

Hunt's Aluminum /

356 NW Turner Ave.
Lake City, FI 32055

Contact: Todd Hunt
P: 386 752-6367 F: 386 752-6977

License #SCC047025

LICENSED & INSURED

Pro Tech Coatings Specialists, Inc. v

433 S. Marion Ave. — Ste 101
Lake City, FI 32025

Contact: Rocky Davis
P:. 386 755-3691 F: 386 754-6687

License #20725
Wayne's Carpet Plus, Inc. /

3325 South US Hwy 441
Lake City, FI 32025

Contact: Wayne Adams
P: 386 719-4200 F: 386 719-4999

License #7224

3189 S.W. Solstice Court, Lake City, Florida 32024 FREE ESTIMATES
GC# CGC003903 Phone (386) 755-3139 Fax (386) 961-9539

littleawilliam@aol.com
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" LOCAL BUSINESS TAX RECEIPT _ crvor 55225 ronon LICENSE NUMBER

12-00005133

N T N T L T O D e e e T L T Fhed T IR Y e e S T T Rl L e L L E Rl o e T Doy

i~ | SEC. 13.14 Every |

15 issued by the city shall contain the following provision written o« printed uon e face thersof “The Cly of Lake oy’

:: exprassly reserves the fght o ense i cass the hcense or any 2erson daing business hareunder sC conducts such tusiness hiat
2 it becomes 2 NUISNCS OF NN - 605 of he community 2nd violates the lan '
o RECEIVED 60.00 A8 LIGENSE AND D CONDUCT CR MAKAGE TrE
< ' § 5 OF =
" BUSINESS, PROFESSION OR OCCUPATION 3] PEC &AL T

¥ JONTRAC
IN THE CITY OF LAKE CITY. FLORIDA FROM OCTOBER T 2y QE"P“"HE.&,&

433 S MARION

PRO TECH COATINGS
SPECIALISTS, INC . %
433 5 MARION AVE SUITE 101 .ol

LAKE CITY FL 32025

T BT TR R

3/08/11

NO-E‘. THIS L["ENS: I TOBE PL.STEG AND DISPLAYED AT ALL TIMES DATE OF S5€
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2011-12

e e e e

COLUMBIA COUNTY BUSINESS TAX RECEIPT
RONNIE BRANNON, TAX COLLECTOR

RECEIPT NUMBER:
RECEIPT EXPIRES 09/30/2012 iy
MACHINES ROOMS SEATS EMPLOYEES
BUSINESS TYPE: 000722 SUPPLEMENTAL
CARPET/TILEQVINYL SALES X RENEWAL 600
WAYNE'S CARPET PLUS NEWRECEIPT 4 _ o o ..,
J WAYNE ADAMS TRAN g =5 BN
3367 S US HWY 441 RFER a—3ma
LAKE CITY, FL 32025 >
=3
PENALTY < 200
TOTAL wo o 3000
o886
LOCATION 3367 S US HWY 441 =
ADDRESS: X

LAKE CITY, FL 32025

0000003000 0OOOD03000 000DOOOOO00020LS 100 7

JOMHL NONNENS 3TNNON



LICENSE RECEIPT 000876
COLUMBIA COUNTY BUILDING DEPARTMENT

CONTRACTOR LICENSING CERAMICTILE
ISSUE DATE 09/30/2011 EXPIRATION DATE 09/30/2013
NAME RYAN C. HARDIN PHONE
ADDRESS 546 SW REMINGTON COURT LAKECITY FL 32024
CHECK NUMBER 1006 —_ FEE PAID 1%0.00
COLUMBIA COUNTY COMPETENCY LICENSE|
j " ]RYAN C. HARDIN
] . RYAN'S FLOOR COVERING.INC.
| Image  ceramic TiLE
. hot Issued:09/3072011  Status. A
| Available  county Lic Expires: 09302013
‘Slaiz Lic#
L_ L |Swie Lk Exies:
COLUMBIA COUNTY BUILDING DEPARTMENT LICENSE RECEIPT 000878
CONTRACTOR LICENSING DEPARTMENT CERAMIC TILE
ISSUE DATE 09/30/2011 _ EXPIRATION DATE 09/30/2013
NAME RYAN C. HARDIN PHONE
ADDRESS 546 SW REMINGTON COURT LAKE CITY FL 32024

CHECK NUMBER 1008 FEE PAID 100.00



LICENSE RECEIPT 000546

COLUMBIA COUNTY BUILDING DEPARTMENT
CONTRACTOR LICENSING

FLOOR COVERING
ISSUE DATE 09/30/2011 EXPIRATION DATE 09/30/2013
NAME RYAN C. HARDIN PHONE 386-865-4091
ADDRESS 546 SW REMINGTON COURT LAKECITY FL 32024
CHECK NUMBER 1006 FEE PAID 100.00

COLUMBIA COUNTY COMPETENCY LICENS,

5 IRYAN C. HARDIN
{RYAN'S FLOORING INC.
Image ‘g 0oR cOVERING
not Issued: 083072011 Status: A
Available | coumy i Expres: 302013
-Stete Lic#
iState Lic Expires:

COLUMBIA COUNTY BUILDING DEPARTMENT LICENSE RECEIPT 000545
CONTRACTOR LICENSING DEPARTMENT FLOOR COVERING

ISSUE DATE 09/30/2011 _ EXPIRATION DATE 09/20/2013

NAME RYAN C. HARDIN PHONE 388-965-4091

ADDRESS 546 SW REMINGTON CQURT LAKE CITY FL 32024

CHECK NUMBER 1008 FEE PAID 100.00




| | OP ID: BM
ACORD"  CERTIFICATE OF LIABILITY INSURANCE e

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER 904-855-0744 GONTACT Michelle Bartlett, CISR
TD Insurance, Inc.[) PHONE TFAX
101 Century 21 Dr Ste 2001 904-855-0828| FHNE, ¢,y 904-450-4716 | (A&, noj: 904-855-0828
Jacksonville, FL 32216 B hEss: Michelle.Bartlett@tdinsure.com
 CUSTOMER ID #: LITTL'Z
- - S L. _!NSURER{S] AFFORDING COVERAGE NAIC #
INSURED Little & Willian?s, Inc. insurer 4 : American Interstate Ins. Co. 31895
319 SW Solstice Court surer 8 : Westfield Insurance Co. 24112
Lake City, FL 32024 e
INSURER C : -
| INSURERD: .
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE e oy | POLICY NUMBER (RS R ) | TYY) LmiTS
GENERAL LIABILITY ' | I EACH OCCURRENCE 5 1,000,000
e | "DAMAGE TO RENTED
B | X | COMMERCIAL GENERAL LIABILITY ! TRA3376834 08/07/11 | 08/07/12 | pRemiSES [Ea cccurence) | 50,000
cLamsmace | X | occur . MED EXP (Any one person) | § 5,000
X |Blanket Add'l Ins - ‘ PERSONAL & ADV INJURY | § 1,000,000
| ] _ ‘ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER | ‘ PRODUCTS - COMPIOP AGG | § 2,000,000
| leouer[ 5E& [ e | ‘ | s
AUTOMOBILE LIABILITY | ! ' ?EOMB”.“;ED“S‘”GLE umir e 1,000,000
X § 8 acciden ] ]
B [ X |anvauro | | [TRA3376834 08107111 | O8I07TH2 g Y INJURY (Per person) | §
ALL OWNED AUTOS . ‘ | | BODILY INJURY (Per accident) | §
| SCHEDULED AUTOS ‘ ' PROPERTY DAMAGE .
B | X | HrED AUTOS TRA3376834 | 08/07/11 08/07/12 | (Per accident)
B | X | NON-OWNED AUTOS | ‘ ‘TRA3376334 08/07/11 | 08/07/12 $
s
UMBRELLALIAB | X | occur | EACH OCCURRENCE $ 1,000,000
| [ 1,000,000
A EXCESS LIAB cwmgzmﬂq_gl ‘ |TR A3376834 ‘ 08/07/11 | 0807112 | ACCREGATE $
DEDUGTIBLE . :
RETENTION _$ [ | | H
WORKERS compen?nou | : | X ST | o7
AND EMPLOYERS' LIABILITY - |
A | ANY PROPRIETORIPARTNER/EXECUTIVE \ﬁ i | |AVWCFL2069882011 111711 | 11M7M2 | gL EACH ACCIDENT s 1,000,000
?J:A%Ef‘.ﬂ“;nh“ii; SRR A | E.L. DISEASE - EA EMPLOYEE| § 1,000,000
L AT ION OF BPERATIONS below | | | E L. DISEASE - POLICY LIMIT | § 1,000,000
B |Inland Marine ‘ | TRA3376834 | 08/07/11 08/07/12 |UR eqpt 5,000
gLeasediRented Eqpt | . | Deductble 1,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is reqguired)
e e ried Qanaral Contractor #CGC003803
CERTIFICATE HOLDER CANCELLATION
COLUM-4
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Columbia County Building! | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Inspector - (386) 758-2160 ACCORDANCE WITH THE POLICY PROVISIONS.
Courthouse Annex
135 N.E. Hernando Street AUTHORIZED REPRESENTATIVE
Lake City, FL 32055 . Z X
[ M a_
© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
6/21/2011

EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

N
‘-m‘lPORTANT If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

JP Perry Insurance
3342 Kori Road

CONTACT pracy Bellino

PHONE _ "(904) 268-7310 {ALC, Noy: (904) 268-2801

L 5. tbellino@ jpperry . com

Dependable Heating, Air Conditioning &

PRODUCER 00017718
Jacksonville FL 32257 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED insurer A:01ld Dominion Ins Co 42293

insurer B :Bridgefield Employers

INSURER C :

7 N. 4th Street INSURER D

INSURERE :

Macclenny FL 32063 INSURER F :
COVERAGES CERTIFICATE NUMBER:11.12 All Plcy Certs REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EFF

LTR TYPE OF INSURANCE ﬁ&w POLICY NUMBER (MM/DD/YYYY) (RO YYY) LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY BQE‘G.S‘EJ. (Eaoccurrence) | $ 500,000
A J CLAIMS-MADE OCCUR MPGB0835 5/7/2011 |5/7/2012 MED EXP {Any one person) $ 10,000
| PERSONAL & ADV INJURY | § 1,000,000
== GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
e _X_l POLICY E'Eé'f LOC §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
= (Ea accident)
L] ANVALTO BODILY INJURY (Per person) | §
AL OVMED SUTOD BODILY INJURY (Per accident) | $
SCHEDULED AUTOS SROPERTY DANAGE .
HIRED AUTOS {Per accident)
NON-OWNED AUTOS hd
5
| |UMBRELLALIAB | | ocouR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| | DEDUCTIBLE $
—) | lpcyemmen—§— — — —— —— L - — %
B | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY
3;;; ggg&gﬁgggm&mgzgﬁcmwe iR E.L. EACH ACCIDENT $ 100,000
(Mandatory In NH) (83036620 7/16/2011 [7/16/2012 | g piSEASE - EA EMPLOYEE § 100,000
g o, gfgﬁé’ﬁ L(-Jnlgeap —— E.L. DISEASE - POLICY LIMIT rs 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

_CERTIFICATE HOLDER

CANCELLATION

(386) 961-9539

Little & Williams, Inc.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ii:esgigfsgce3g§2 4 AUTHORIZED REPRESENTATIVE
JUN 24 4 P
' Joseph Perry, III/TMB
ACORD 25 (2009/09) © 1988-2009 ACORD CORPORATION. All rights reserved.

INSNIR rannanm

Tha ACORN nama and lnnn ara ranictarad marke nf ACNPRPN




DATE (MWDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 5/27/2011

ACORD’
|

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED. the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT

PRODUCER NAME:

Tracy Bellino

PHONE

JP Perry Insurance | 4% Noy: (904) 268-2801

. (904)268-7310
E-MAI

3342 Kori Road AbbREss: tbellino@ jpperry.com

R 1100013648

Jacksonville FL 32257 INSURER(S) AFFORDING COVERAGE NAKC &
INSURED insurerA:01ld Dominion Ins Co 42293
) insuRer 8 :BusinessFirst Insurance Co 11697
Dickie's Plumbing, Inc. INSURER C :
10174 Hilliard Avenue INSURER D -
INSURERE :
Glen St. Mary FL 32040 INSURER F :

COVERAGES CERTIFICATE NUMBER:11.12 Certs REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

TYPE OF INSURANCE | POLICY NUMBER i W ' LTS
| GENERAL LIABILITY R ! EACH OCCURRENCE B 1,000,000
X | COMMERCIAL GENERAL LIABILITY , % 5 500,000
A | cLams-maE OCCUR ' MPG88299 5/3/2011  5/3/2012  yepexp Ay onepersony S 10,000
- ' peRsONAL S ADVMARY s 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG _ § 2,000,000
_J?l POLICY :ERET'_ 1_\ LOC | | $
AUTOMOBILE LIABILITY , : COMBINED SINGLE LT s
- | { (Ea acooent)
|| anvauTO ' T — T
- ALL OWNED AUTOS BODILY INJURY (Per acodernsy §
|| scHEDULED AUTOS ROPEITY DAMAGE .
|| Hireo auTos (Per accoeny)
|| NON-OWNED AUTOS 3
: ]
UMBRELLALIAB OCCUR EACH OCCURRENCE s
|| excessuas CLAIMS-MADE | AGGREGATE s
|| DEDUCTIBLE s
RETENTION _§ : e — s
B | Moo e N -
g!;;l ggg;sg&;ggmgg‘mswecuw& D o £ L EACH ACCOENT s 100,000
(Mandatory in NH) 52104153 6/26/2011 €/26/2012 : ;igease.ca sMPLOYES § 100,000
gsesizglu;'??obﬁ tgfopsmﬂons below £ . DISEASE - SOUCY LMIT § 500,000

Lake City Community College BID 21

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space ks required)

CERTIFICATE HOLDER

CANCELLATION

(386) 961-9539

Little & Williams, Inc.
319 S.W. Solstice Court
Lake City, FL 33024

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Joseph Perry, III/TMB & - <S

ACORD 25 (2009/09)
INS025 (200509)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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S

CERTIFICATE OF LIABILITY INSURANCE

DATE @lO0NTYYY)
0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGNTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement A statement on this certificate doat not confer rights to the
certificato holder in lieu of such endorsement{s).

COVERAGES

CERTIFICATE NUMBER: 1516659159
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LUSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PRODUCER mﬂﬂ_cl

|[Bouchard Insuxance o Ex727-447-6482 _m| B Nex 727 -449-1267

[P O Bax 6090 EMAR

Clearwater FL 33758-6090 | AppRESS-c] cert s@bouchardinsurance.com
 DSURERS) AFFORDENS COVERAGE mc s
mam;jmi ;mjgn Ejm m‘ m n: :ws

fmm GARYJ-2 SRR Cuarantee Insurance Company 01398 2

Gary James Inc DBA Labox Finders INSURER C :

Tanpa, PL 33688 Smagng

! RSURER E

ISURERE :

DOCUMENT WITH RESPECT TO WHICH THIS
DESCRIBED HEREW 1S SUBJECT TO ALL THE TERMS,

TR TYPE OF INSURANCE wvo POLICY MuMBER s
13 GENERAL LIABIMITY Y |x L512067 B0/1/2011 RO/1/2012 | EACH OCOURRENCE $1.000.000
[ DRNAGE YO FRENTED
X | COMMERGIAL GENERAL LIASILITY Mluﬁ,m
CLAIMS-MADE OCCUR MED EXP (Pey cwpersary | 83,009 |
X | cont 1 Liab PERSONAL & ADY MANY | SIncloded
GENERAL AGGREGATE 53,000,000
Gmmnﬁanﬁmem PRODUCTS - COMPIOP AG6 | $Incladed
|I"0UCY[ -IEFT l fux; $
A | AUTOMOBILE LIABILITY SSL9512867 hO/1/2011 Q0/1/2012 £1,000, 388
ANY AUTO BODILY MARY (Perpescr) | 3
ALL OWNED SCHEDULED ¥
AUTOS ATos BODALY BJURY (Par axcitesg | §
X _|HREDAUTOS |X | AUTOS m:EE B L
s
A X UMBRELLA LIAB X OCCUR T 011079746 10/1/2011 QpO/1/2012 EACH OCCURRENCE $53.000. 390
EXCESS LIAB CLAIMS MADE AGGREGATE 351,000, 803
D x nmm‘lu.uoo %
TION 13000002 10/1/2001 RO/1/2012 %ﬂﬂﬂﬁi F’i-‘
® | AND ERPLOYERS LIABILITY ik e 32 =
ANY PROPRIETOR/PARTNER/EXECUTIVE . E_L EACH ACCOENT 51,000,000
OFF EXCLUCED? LA
In NMY) EL DISEASE . EA BMPLOYEE 51.000. 000
It describe under
DESCRIPTION OF OPERATIONS below EL Laa | 51 083
DESCRIPTION OF OPERATIONS  LOCATIONS / VENICLES (Atioeh ACORD 101, Acde [=* iy Schmdein, ¥ meve 1psce © roquired)
CERTIFICATE HOLDER CANCELLATION

Hunts Aluminum,
356 NW Turmer Awv
Lake City FL 320

LLC
e.
55

mmwmmmmﬁmm
THE ENPIRATION DATE THMEREQF, NOTCE Wil BE DELWERED
ACCORDANCE WITH THE POLICY PROVISIONS.

i oL L —

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. AN rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

o S & s T s

DATE (ARLODIYYYY)
09/28/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
™ REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TIFORTANT: If the certificate holder is
the terms and conditions of the policy,

certain policies may require an

N ONLY AND CONFERS NO RIGHTS UPON THE
CONSTITUTE A

an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION

[
endorsement. A statement on this certificate does not confer rights to the

e ——
CERTIFICATE HOLDER. THIS
AFFORDED BY THE POLICIEES

EXTEND OR ALTER THE COVERAGE
CONTRACT BETWEEN THE IBSUING INSURER(S), AUTHORIZED

cartificate holder in lleu of such endorsement(s).
PRODUCER
Greene & Associates P (904) 282-4011 [ 22 or (904) 2822302
PO Box 1860 | Aoheess:  al@greensinsurance.com
NACS |

Middieburg FL 32050 a; Cypress Property & Casuaity
INSURED | NSURER 8 ;
Hunt's Aluminum Lic Dba Hunt's Aluminum Lic | NSURERC:
356 N W Turner Avenue | INSURER D

| NSURERE
Lake City FL 32055-8306 WSUBERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES

INSURED NAMED ABOVE FOR THE POLICY PERIOCD
OTHER DOCUMENT VATH RESPECT TO WHICH THIS
HEREIN IS SUBSECT TO ALL THE TERMS,

OF ANY CONTRACT OR

|__EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAINS.
R S POLICY EFF_|_POLICY P
o gy 100000
A | X| commerciaL ceneraL LssLITY | PREMSSES Eaonomens | 3 100,000
CLARMS-MADE E] OCCUR GFL-101112¢ 03/09/11 |03/08/12 | MED EXP (rw o parsoy | 35,000
- | PERSONAL & ADv puumy | 5 1,000,000
- | GoemasoomeouE 132,000,000 0 |
EN'L AGGREGATE LunrATgla PER: | PROCUCTS - COMPIOP AGG | 32,000,000 |
_LI pouCY [_'_‘@r Loc s
| AUTOMOBILE LIABILITY | SOMSmeED SeGLE e |
L] ANy auTo BODLY IUJURY (Per parseny | §
L S el BODLY BUURY (Per scxsert) | §
|| AUTOS AUTOS L SODRY BLURY
|| HIRED AUTOS AragmeD T . s
s
|| UMBRELLA LIAB DCCUR | EACH OCCURRENCE 3
E""T‘ ‘T" CLABAS MADE | | ACGREGATE s
RETENTIONS __Is
- TION e o
AND EMPLOYERS® LIABILITY ¥
| EL EACHACCIOENT
ANY PROPRIETORIPARTNE RIEXECUT ol 3
Madstory i Ny, o0ED" | £L DISEASE -EABMPLOVER] 3
L describe under M-mﬂ!!l I;
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additionsi Remarics Schedule, f mors spoce & required)

319 Sw Solstice Court

_CERTIFICATE HOLDER _ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED SEFORE
Little And Williams inc THE EXPRATION OATE THWEREOF, NOTICE WilL BE DELVERED &

Lake City, FL 32024
Phone:
| Fax: (386)961-9539

o~

s

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



.
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/18/2011

PRODUCER (407)838-3445 FAX: (407)838-3460
LRA Insurance
498 S Lake Destiny Rd

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Orlando FL 32810 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurRer & Scottsdale Ins Co

Pro Tech Coatings Specialist, Inc. nsurer 5 Travelers Indemnity Company 25658
433 S. Marion Avenue nsurer ¢ Bridgefield Casualty Ins Co 10335
Suite 101 INSURER D

Lake ciﬁg FL 32025 INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAN DING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR [ADD'L]

POLICY EFFECTIVE POLFCY EXPIRATION

LTR JNSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) | DATE (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
x| FNVAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREM SES (Ea occumence) § 100,000
A CLAIMS MADE @ OCCUR £PS1357654 5/19/2011 5/19/2012 MED EXP (Any cne person) | § 5,000
PERSONAL & ADV INJRY | § 1,000,000
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER- PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY ?Eé’f Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
X | any auTo {Ea accident)
B ALL OWNED AUTOS BA-2864L4844-11-SEL 5/19/2011 |5/19/2012 | aoony NMURY ; e
SCHEDULED AUTOS (Per person) ! !
K | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Pecaccident)
X | Comp Ded $500 PROPERTY DAMAGE 3
X | comp Ded $500 (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ 1,000,000
X [ OCCUR D CLAIMS MADE AGGREGATE § 1,000,000
§
A |DEDUC‘T?BLE KBS0015005 5/19/2011 5/18/2012 §
RETENTION 3 §
WORKERS COMPENSATION WC STATU- o10-
c nNn EMPLOYERS' LIABILITY YIN X lTOR‘r LIMITS ER
¥ PROFRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT § 500,000
or:mcsmmsmen EXCLUDED? |:|
{Mandatory in NH) 0196-23233 10/18/2011 |10/18/2012 |EL DISEASE - EAEMPLOYEE| § 500,000
If yas, describe under
sé?—:cm PROVISIONS below E.L DISEASE - POLICY LIMIT | § 500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

_CERTIFICATE HOLDER

CANCELLATION

littleawilliam@acl.caom

Little & Williams Construction
319 SW Solstice Court
Lake City, FL 32024

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION CR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

J Lumbra, Jr./AGOULD /'ﬁg_-/—/"i‘iz/

ACORD 25 (2008/01)

© 1988-2009 ACORD CORPORATION. All rights reserved.

INS025 (200901101 The ACORD name and logo are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this ceriificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)

INS025 (200901) 01
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AcORD CERTIFICATE OF LIABILITY INSURANCE Boicioma
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION 5 WAIVED, subject to
the terms and conditions ol’ﬂnpoli:y.urlﬂipdidumnquhaﬂ-ndomm A statement on this certificate does not confer rights to the
cerlificate holder in lisu of such s).

PRODUCER : Joe Greene

Greene & Associates Mzn&u | A we (904) 282-2302

PO Box 1880 | amogess:  al@greensinsurance.com

NAC e

Middleburg FL 32050 msunez 4 - National Fire insurance

SR [ DSURERD:

Wayne's Carpet Plus | INSURER C

3325 8. Us Hwy 441 | NSURER D ;

| NSURERE;
Lake City FL 32025 INSURERF : _

OR
EXCLUSIONS AND CONDITIONS

CERTIFICATE NUMBER: REVISION NUMBER- ’
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
; Mmmm.mmmwmmmommmmmmm
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

HEREIN IS SUBJECT TO ALL THE TERMS,
CLABS.

oy TYPE OF INSURANCE 3 POLICY NumgER e
i ewany i
COMMERCLAL GENERAL _IABIITY | PREMESES s sorpmwra) | §
CLAIMS-MADE Dom | MEDEXP (Arvonpowseny |3
L. [ s
— | CEMERM. AGGREGATE 3
GENL A JTE LM PER -
P .
[ CouE ST T |
| | ANY AUTO BODRLY MURY Perpaniary | §
ALLOWNED SCHEDULED BODILY BLARY gPer scocarg| &
4 AUTOS AUTOS it
— HIREDAUTOS AUTOS | gy o s
s
| |UMBRELLALAE | | oooim | EACH OCCURRENCE 3
““““T' L CLANS MADE | AGGREGATE 3
pep | RETENTION § s
WORKERS COMPENSATION x STATU-
AND EMPLOYERS' LIABILITY T -t -
ANY
A | SRR sl 4017785653 100211 [1om02n2 [ELSotcmen 09,000
gummm -EA
Hézmm o e
nmarwmmﬁ:mm:m mmm.mmmlm“hm
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE POLICEES BE CANCELLED BEFORE
Little & Williams, Inc THE EXPIRATION OATE THEREOF, MOTICE WAL BF ODELIVERED B
319 Sw Solstice Ct ACCORDANCE WITH THE POLICY PROVISIONS.
Lake City, FL 32024 AUTHORZED REPRESENTATIVE <J&> |
Phone:
~ | Fax: (386)961-9539

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registsred marks of ACORD
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ACORD™  CERTIFICATE OF LIABILITY INSURANCE oy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

REPRESENTAYIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerilficate holder Is an ADDITIONAL INSURED, the

certificate holder In Heu of such endorsement(s).

the terme and condlflons of Lhe policy, certaln palicles may require an endorsement. A statement on this cerilficate does not confer rights (o the

polivy(ies) muet be endorsed. If SUBROGATION I8 WAIVED, subject to

PRODUGER 877-677-4063] au "
Woe Insure Florida, |
P.0. Box 23866 | 904-268-897 @m |- gy o
Luces Waring 24! | AGKEss:
| cusouen e WAYNE-2
BIFURERS) AFFORDING COVERADE NAC S
INSURED Waynes Carpet Plus, Inc. msuren A : Sagamore Insurance
Wayne Adams :Progressive ; 10182
3326 S US Highway 441 iy
Lake City, FL 32026 HISURERC -
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANED ABOVE FOR THE POLICY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOD ALL THE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH

i

BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE POLICY NUMBER o >3 LTS
GENERAL LIAGILITY EACH QCCURRENCE s 1.0¢0,
] DARAGE TO RENTED
A | X | COMMERCIAL GENERAL LABILITY TSB00003882-02 0330M1 | 03R0M2 | reices Eoocammecn | S 50,000
| cramemace [z] OCCUR NEDEP Ayonepenay | S 6,009
| | PERSW S AOVOLIRY | 3 1,000,000
| CENERAL AGOREOTE |3 2,000,000
GENL AGGREGATE LIKIT APPLIES PER: PRODUCTS - OOMIOP AGG | § 2,000,000
AUTOMOBILE LIABILITY :::-m SWGLE LaaT |, 100,000
B [ ]awaum l07801094-0 otasi | oasnz (S
—— Lt el BODLY NJURY (Per scoidend | 5
| X | scrEDuiED AUTOS PROPERTY DAMAGE s
| X | HireD AUTOS P st 5
|| NON-OWNED AUTOS '3
5
UMBRELLALWB OCCUR EAGH OCCURRENCE s
EXCESSLUB CLAIMS-MADE AGGREGATE 3
|| oeoucTiBlEe s
RETENTION _$ ]
WORKERS COMPENSATION e o
AND EMPLOYERS' LIABILITY YIN
OFPGERMEMBER ExcLioEor T+ ] [vra eL eaotacooenT |3
(Mandalory in NH) EL OSSEASE-EA
LR FTION OF GPERATIONS bokow £1 OISEASE - POLICY LT | 3
|

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [Allach ACORD 101, AdSRions! Remencs Scheduls, I more spece ks requises)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE
THE EXPRATION DATE THEREOF, MOTICE WL B8E DELWERED W
Little & Willlams ACGORDANGE WITH THE POLICY PROVISIONS.
319 SW Solstice Court

Lake City, FL 32024

Quico M. Wit

ACORD 25 (2009/08) The ACORD name and logo are

® 1988-2009 ACORD CORPORATION. All rights reserved.
registered marks of ACORD



Licensing Portal - License Search Page 1 of 1
8:36:18 AM 12/7/2011

Data Contained In Search Results Is Current As Of 12/07/2011 08:35 AM.
Search Resulis
Please see our glossary of terms for an explanation of the license status shown in
these search results.
For additional information, including any complaints or discipline, click on the name.

Name License
License Type Name Number/ Status/Expires
Type Rank
. DEPENDABLE HEATING, AIR EC0001471 .
CEclﬁft;'é:taC! CONDITIONING & ELECTRICAL  DBA Cert C%gf;f}gcltg’e
Facor CONTRACTOR INC Electrical
License Location Address*: 7 N 4TH ST MACCLENNY, FL 32063
Main Address*: 7 N. 4TH STREET MACCLENNY, FL 32063
- EC0001471 .
Cﬂﬁg;ftﬂr GRAY, OSCAR HALL Primary  Cert C‘égfglt}ngge
Electrical
License Location Address*: 7 N 4TH ST MACCLENNY, FL 32063
Main Address*: 7 N. 4TH STREET MACCLENNY, FL 32063

Yo Soa

* denotes

Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the
Main or License Location addresses).

License Location Address - This is the address where the place of business is physically located.

Contact Us || 1940 North Monroe Street, Tallahassee FL 32399 . Call.Centerfidbpr.state.flus . Customear Contact Cenber:

850.457.1395

he State of Flonda 15 an AR/EED employer, Copyright 2007-2010 State of Florida. Privacy Statement

a=mall pased in response to a
the office by phoane or by traditianal mall, If you
laster 2t webmaster@dbpr state.fl.us.

https://www.myfloridalicense.com/wl11.asp?mode=2&search=LicNbr&SID=&brd=&typ=  12/7/2011



Licensing Portal - License Search Page 1 of 1

8:36:52 AM 12/7/2011

Data Contained In Search Results Is Current As Of 12/07/2011 08:35 AM.

Search Results

Please see our giossary of terms for an explanation of the license status shown in
these search results.

For additional information, including any complaints or discipline, click on the name.

Name License
License Type Name - Number/ Status/Expires
ype
Rank

Certified Air DEPENDABLE HEATIMNG, AIR ;
Conditioning  CONDITIONING & ELECTRICAL  DBA C‘g:_‘fi?fg C‘égf;;}gcltg’e

Contractor CONTRACTOR INC

Main Address*: 7 N. 4TH STREET MACCLENNY, FL 32063
Certified Air .
N , CAC057649 Current, Active

Conditioning GRAY, OSCAR HALL Primary Cert Air 08/31/2012

Contractor

Main Address*: 7 N. 4TH STREET MACCLENNY, FL 32063

* denotes
Main Address - This address is the Primary Address on file.
Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the

Main or License Location addresses).
License Location Address - This is the address where the place of business is physically located.

Contact Us . 1940 North Monroe Street, Tallahassee FL 32399 [ Call.Center@dbpr.state.flus .. Customer Contact Center;

450.487,.1395

2 in response oA
2 OF traditicral mal. IT vou
t webmasterfidbpr.state.fl.us.

https://www.myfloridalicense.com/wl11.asp?mode=2&search=LicNbr&SID=&brd=&typ=  12/7/2011
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