AUG 17 2027

STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION

Occupational Trade License Application

= Instructions: All applicants must review the Candidate Information Bulletin at www.psiexams.com.

1) This application must be completed and signed by the individual applying for licensure. The Federal Privacy Act of 1974
requires that you be notified that disclosure of your Social Security Number is required pursuant to C.G.S. §17b-137a. If
you choose not to disclose your Social Security Number your application cannot be processed.

2) FEees: Contractor $150.00; Journeyperson $90.00; Dealer-Tech $200.00; Technician $80.00; Driller {any type) $88.00.
A check for the applicable fee must be made payable to PSI. For credit card payments use the form on the next page.
Application fees are non-refundable.

3) Once this application is reviewed and approved, you will receive an Examination Eligibility Postcard from PSI with
instructions to register and schedule the examination. Please note that an examination fee will be due at the time you
schedule the examination with PSI.

Applicants must include the appropriate required documentation for each license type:

- Journeyperson, Driller or Technician applicants must attach the original copy of the Letter of Apprenticeship Completion
Certificate. This can be obtained from the State of Connecticut, Department of Labor, Apprenticeship Training Division at
(860) 263-6085 or www.ctapprenticeship.com.

< Contractor or Dealer-Technician applicants must have held the respective journeyperson, driller or technician license for
a minimum of two (2) years prior to applying. You must attach a photocopy of your current license.

- If applying for equivalent experience and training (any license type), submit notarized statements from occupational
related employers as to the dates and duties of employment AND copies of any diplomas and degrees of education related
to the occupational license type for which you are applying. If you are a military service member with a Recommendation
for Review from the Connecticut Department of Labor, submit your recommendation letter. Should your application not be
approved, you will receive a deficiency letter with further directions.

= MAIL your completed application and fee to:

PSI licensure:certification For specific license types, contact
3210 East Tropicana Ave PSI licensure:certification
Las Vegas, NV 89121 www.psiexams.com or 1-(855) 746-8171

Applicant Information: (Please type or print clearly).
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First Name, Middle Initiat, Last NameZ p Pense Type Applying For:
axwlﬂ/ﬁ}i (- lar Kew. () 'jé&’{"

Re51dence Street Addr City or To State Zip Code

S Phsel fewee! ﬁc/ TJallphassee FL 32309
?ephone Number (w/ area code) Email Address Social Security Number Date of Birth

80 -4s9 T2 Me@!&m.ao/ep/un&@,@m 9253 | 9/2/570

Mailing Address (if different from above) City of Town e State Zip Code
Do you presently hold a license for your occupation in any State? ﬁYes £ No If yes, attach a copy of your current license.

Have you ever been convicted of a felony?  (CJ Yes ﬂ No
If yes, attach your completed Criminat Conviction Application Worksheet. Download @ www.ct.gov/dcp

Are you a military service member or veteran? 3 Yes ﬁ No If yes, see Candidate Information Bulletin - Military Training Evaluation section.

| attest under the penalties of the Connecticut General Statutes, Sections 53a-157b that the information provided in this application is the
truth to the best of my knowledge By stgmng this appllcatron Iauthonze the Department of Consumer Protectlon (DCP) to access and use

used in con}ay with th rmit that DC}:s/r;wg in my name. ; E
Signature of-Applican 7 o D

ate

Use the following page if you are paying with credit card.
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Florida )
Delyartment of Business
& Professional Regulation Ron DeSantis, Governor

Melanie S. Griffin, Secretary

I, Melanie Humphries, Representative of the Executive Director and Alternate Records
Custodian of the Construction Industry Licensing Board, Division of Professions, Department of
Business and Professional Regulation, State of Florida, after a diligent search of all records, do

hereby certify the following:

Name: RANDY H PARKER

Profession: CERTIFIED PLUMBING CONTRACTOR
License Number: CFC1427640

Status: CURRENT, ACTIVE

License Issue Date: MARCH 28, 2008

Expiration: AUGUST 31, 2024

Note: If an individual or business license reflects the licensure status of inactive,
delinquent, suspended, license authority voided, deceased, voluntary relinquishment, revoked,
or null and void it is not valid to practice contracting in the State of Florida.

Witness my hand and the official seal of the State of Florida this 18th day of August, 2022.

Melanie Humphries
Representative of the Executive Director and
Alternate Records Custodian

NOTE: This document is self-authenticating. Per section 489.113(8) Florida Statutes, “Any public record of the
board, when certified by the executive director of the board or his representative, may be received as prima facie
evidence in any administrative or judicial proceedings.” Sections 90.803(10) and 90.902, Florida Statutes, provide
that absence of a public record or entry, e.g., a certificate of non-licensure, is self-authenticating and admissible as
evidence even though the declarant is available

850.487.1395 2601 Blair Stone Road www.MyFloridal icense.com
Tallahassee, FL 32399-0783 License Efficiently. Regulate Fairly.
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STATE'OF FLORIDA
DEPARTMENT OF, BUS\NESS AND PROFESSIONAL REGULATION
1940 North Monroo Street
Tallahasaee FL -32399 - 0783- ‘
www MyF (orldaticense com ' . "
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Corporale Name

Qualified Business Change of Status Applicaton
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Genergl and Building Contraciors - $30C 009 bodily rury $50.000° 'propenty damage
‘All ather Categories - $168 000 bodily 1npiny, $26,000 property damage
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days aftef tur hcensess issusa? Yés A No O
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' DBPR CILB 4357 ~ Qualified Business (QB) License Application and page 3 of 4
Qualified Business Change of Status Application

- -~ 7. PRIMARY QUALIFYING AGENT / FINANCIALLY RESPONSIBLE OFFICER: .~ ..
| Name of person legally appointed as the qualifier to act for the business organization in all
| matters connected with its contracting business, and who has been given authority to supervise
| all construction work performed by the business (this must be the applicant or a licensed
contractor):
| Pripary Qualifying Agent Name License Number (if applicable)

A

ndley ﬁbf{@:‘/&

| Does the pfimary qualifying agent also have final approval authority on all business matters,
| including contracts, specifications, checks, drafts, or payments, regardless of the form of
| payment, made by the entity? Yes% No O

| If no, you must appoint a Financially Responsible Officer by completing form DBPR CILB 4366 —
| Financially Responsible Officer Application Package and returning it to our office with your

! application. This will alleviate the licensed qualifier's financial responsibility, but the qualifier will
| still be responsible for all construction-related matters.

| Name of Financially Responsible Officer (if different than primary qualifier):

. <7%vii...~ ..SECONDARY QUALIFYING AGENT: (OPTIONAL) RN

| Name of person legally appointed as a secondary qualifier and is respons1b|e only for the :

l supervision of fieldwork at sites where his or her license was used to obtain the building permit

t and any other work for which he or she accepts responsibility (this must be the applicant or a
licensed contractor):

License Number (if applicable)

A secondary quahfying agent is not responsuble for the supervls'on of financial matters

oie =i . .- ORGANIZATIONAL RELATIONSHIPS - .- = ~.o- - - |
Do you quallfy any business other than the business you are applylng to qualufy? (lf yes complete i
t DBPR CILB 4353 — Qualify Additional Business Organization form) ‘

Yes Q Name of Business:

TOTAL MUST EQUAL 100%.

Name of Owner & Title Social Security

No.

! 35490 k,Cﬁe:wo’zT st
1 Ma(;l; gf/(éﬁ'_ ﬁ‘rfs. Tallahesse ;4 3232,
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" DBPR CILB 4357 — Qualified Business (QB) License Application and page 4 of 4

|

2007 November 1 18 of 20 DBPR CILB" Initial Licensure Certified Contractors

Qualified Business Change of Status Application

o o oFeg

BTy e L L o % R _4

NdTE If you answer “Yes” to any of the questlons below, you must provide an —
explanation on DBPR 0060 — General Explanatory Description form and attach legal
documentation (i.e., satisfaction of lien, judgement, payment schedule, etc.)

Qualifying Agent/Applicant
All Business Officers (President, Secretary, etc.)

Indicate your response by circling "Yes" or "No™ on the grid provided below.

Have you, or a partnership in which you were a partner, or an authorized representative, or a
corporation in which you were an officer or an authorized representative ever:

1. Undertaken construction contracts or work that a third party, such as a bonding or surety
company, completed or made financial settlements?

2. Had claims or lawsuits filed for unpaid past-due bills by your creditors as a result of
construction operations?

3. Undertaken construction contracts or works which resulted in liens, suits or judgments being
filed? (If yes, you must attach a copy of the Notice of Lien and any payment agreement,
satisfaction, Release of Lien or other proof of payment.)

4. Had a lien filed against you by the U.S. Internal Revenue Service or Florida Corporate Tax
Division?

5. Made an assignment of assets in settiement of construction obligations for less than the debts
outstanding?

6. Been charged with or convicted of acting as a contractor without a license, or, if licensed as a
contractor in this or any other state, been subject to any disciplinary action by a state, county, or
municipality? (If yes, you must attach a copy of any state, county, municipal or out-of-state
disciplinary order or judgment.)

7. Filed for or been discharged in bankruptcy within the past five years? (If "yes", you must attach
a copy of the Discharge Order, Order Confirming Plan, or if a Corporate Chapter 7 case, a copy
of the Notice of Commencement.)

8. Been convicted or found guilty of or entered a plea of nolo contendere to, regardiess of

adJudlcatmn a crime in any junsdlctlon?
lndicate your response by ourdmg *orNg™,

&
ERY ‘o o T Gl

‘A”?rant Pnnt Name,
' dﬂd/‘v /4(/

Officer — Prift Name

Officer — Print Name
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DBPR CILB 4359 - gEPgaégggg%Y 1f/5
VAL 7031BB46
AMT $368.00

If you have any questions or need assistance in completing this application, please contact the
Department of Business and Professional Regulation, Customer Contact Center, at 850.487.1395.

-DBPR

2/2008
Initial Issuance of Licensure for CERTIFIED Contractors

NOTE - This form must be submitted as part of an entire application packet.

= .- APPLICANT INFORMATION- - . ..--
p i Title

-~ . CHECK:( ONLY ONE LICENSE CATEGORY.
For deﬂnttlons .and information on Iicense categorles, go to
“ hitp:/hwww. mxﬂorlda conﬂdbprlpmlcilblcilb index.shtml.”

| Q Class A Air-

Conditioning
| Q Class B Air-
' Conditioning

| O Building
Q ofing
1 Plumbing

- Commercial O Underground Q Specialty: Gas Line
Pool/Spa Utility and Q Poliutant Storage

D Specaalty
Swimming Pool

Q General

Residential Excavation
Pool/Spa Q Solar
Swimming Q Specialty: Dry
Pool/Spa Wali
Servicing Q Specialty:
Residential Structure
SheetMetal O Specialty’
Q Specialty: Glass &
Solar Water Glazing

Q

Q

Systems
Specialty:
Swimming Pool
Layout
Specialty:
Swimming Pool
Structural
Specialty:
Swimming Pool

Q

Q

Trim

Specialty:
Swimming Pool
Decking
Specialty:
Swimming Pool
Piping
Specialty:
Swimming Pool

Excavation

= .. CHECKAPPLICABLE TRANSACTION. .. LT
".One box must be checked In each section below s & -

i inishes ____

| Inactive status does not apply for businesses.

{ FOR INACTIVE STATUS ONLY, DO NOT COMPLETE
| THE FINANCIAL STATEMENT FORM AND DO NOT

i PROVIDE CREDIT REPORTS OR BANK

‘ VERIFICA TION LETTER

O Individual - DO NOT complete pages 15 17
Business — Complete all pages of application.

Name of Business:

INSURANCE” FO RACTIVE STATUS ONLY -

Have you obtamed publac llablhty and prop
| Construction Industry Licensing Board? Yes

ge insurance in the amounts determméd by ﬁ:le of the
No O

Minimum amounts required for General Liability insurance:
General and Building Contractors - $300,000 bodily injury; $50,000 property damage
All other Categories - $100,000 bodily injury; $25,000 property damage

Mmu‘omwmw e 4;
and
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United States Code, Sections 653 and 654, NW&MN‘WZS‘H and 409 2598, Florida Statutes. mmmmmmmmm
Title IV-D child support agercy to assure complance with obligations Social Security numbers must aiso be

Ucenaee identfication pursuant to the Personal eoponduuy ':’f‘" RO SR EMYRe o0 00

W
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" DBPR CILB 4359 - Initial Issuance of Licensure for CERTIFIED Contractors page 2 of 5

Please give the details of your work experience history. Please refer to Section 489.111, Florida
Statutes, and Rule 61G4-15.001, Florida Administrative Code.

EXPERIENCE HISTORY
! SUBMIT ADDITIONAL SHEETS IF NECESSARY
DESCRIBE LIST JOBS where the described Name, Address | TIME SPENT
EXPERIENCE AND Experience was gained (list number & Phone on projects
WORK PERFORMED | of stories if applying for GENERAL) Number of listed
and List the company and/or Employer or FROM/TO
contractors that supervised your Name of
work Company
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Selvice werk Frem drippiy
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' DBPR CILB 4359 - Initial Issuance of Licensure for CERTIFIED Contractors page 3 of 5

:QUALIFICATION FOR LICENSURE S IEREe L
: .7 ... CHECK:ONLY ONE BOX - TN e
A person shall quallfy for certif catlon licensure by meeting one of the followmg requ:rements
a 1. Four year construction-related degree from an accredited college (equivalent to three

years experience) and one year proven experience applicable to the category for which
you are applying

2. One year of experience as a foreman and not less than 3 years of credits for any
accredited college-level courses

3. One year experience as a workman, one year proven experience as a foreman and two
years of credits for any accredited college-level courses

4. Two years experience as a workman, one year experience as a foreman and one year of
credits for any accredited college-level courses

5. Four years experience as a workman or foreman of which at least one year must have
been as a foreman

6. Holding an active certified Florida contractor’s license. If checked, please fill in:

License # Date issued

If item #6 is selected: This option only applies to Certified Building, Residential, Air-
Conditioning and Swimming Pool contractors as provided in Section 489.111(2)(c)4-6,
Florida Statutes.

2007 November 1 7 of 20 DBPR CILB: Inital Licensure Certified Contractors



'DBPR CILB 4359 - Initial Issuance of Licensure for CERTIFIED Contractors page 4 of 5

< AND NOTARY PUBLIC L TR

: AII yoars of experienco necessary for quallﬂcaﬁon must bo verlﬂed
' *a. -~ Applicants may submit more than one-affidavit.- o s, o

“ g certify that | have direct knowledge of the work

{PRINT NAME OF P ON VERIFYING EXPERIEN@ -
experience of Md '&L etV and that he or she meets the
(PR PLICANT'S NAME ) .
requirements for ___ ("aytibied HAumbiy as set forth in Section 489.111(2)c,
{TYPE OF LICENSE APPLYING FOR)
Florida Statutes, and Rule 61G4-15.001, Florida delnlstratlve Code. | further understand my

license can be subject to discipline if the information given and attested to by me IS found to
be misleading and fraudulent.

Name of individual verifying experience: Verifier's License Number:

Ted el it o CFC 1427509
Verifier's Employer gdBA Name): Verifier's Employer (DBA) Address

" S lara alacha
Tim 'Bszuﬂ Plumbi S (yue) %Z'A :—3{ ;?;3}; woy

Phone Number:(856 \ 278~2178

[ Describe in detail the applicant's duties, dates of employment, and employer, including any
hands on/supervisory responsibilities:
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bigg <~ commaciod s fwo, o of, Tt wes e
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'DBPR CILB 4359 - Initial Issuance of Licensure for CERTIFIED Contractors page 5 of 5

Applicant’s rience (continued). ; ’ ’

pp :‘, expe CZ(J ue ) p@msa',b\' / fc‘p Cu_f‘ / #V‘Mv- / Q‘Vl//(-‘(.‘ /
vepaiv ; vemo ¢ Cuos prges L/://Z: banb,, dvainbelof
<athmd~ /H[I( Sflﬂ%‘ LAV Seuwrzn v/ wafw\. (ul,ug, /;‘lfé\//c\"{/ﬂ‘\- A t/-4/0/acm.7(

e alse s axprriente as o e boada el comihiine
ovLy S.(Zv\'—s MW/AFLL Crews g b'.jij"*— C(?“'ﬁnl.lt'd’q,é jtﬂ/;s' /;ﬁ}h—-
co to oy

Applicant’s Years of Supervisory Experience: From 7 -11- 67 To /- ¢-0 7
(DATE)

(DAJE)
Notarized Signature of Person Verifying Experience: ‘;Ebfp o / L‘ﬂé @
Date: Z-(%~OZ d

I may be reached by phone for comment, if necessary, at the telephone number shown below during
Business hours. REQUIRED

Phone Number: GSG)‘ f‘ﬁ' 6423

STATE OF _{ lQ(:‘, Ag

COUNTY OF (__ eon
Sworn to (or affirmed) and subscribed before me this __} &5 day of&osg%', 20_OR, by

Te.A ) H'U\' a:\‘\' :E“ (Name of person making statement)

a0, Comdais

(Signature of Notary Public-State of )

§l Wihk,  MICHELLE CONWAY
SEAE MY COMMISSION # DD 415040 |8
RAl)  EXPIRES Aprl 5, 2009 , C
& onded Thru Notary Public Undarwrters | aay C_‘\Q \\ e A€ O l

(Name of Notary; typed, printed, or stamped)

Personally Known __/~ OR Produced Identification

Type of Identification Produced

2007 July 8 of 19 DBPR CILB Initial Licensure Certified Contractors



DBPR 0010 - Mas_ter individual Application page 1 of 3

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

Socual Secunty Numbe

i Last Name

)
Tarder

Birth Date (MM/DD/YYYY)
; 0‘/ / 02 / 1250 Male @Female O
| Race/Ethnicity (check only one):
' ack or African American Q Asian or Pacific Islander O Native American or Alaskan Native
White or Caucasnan Q Spanlsh Hispanic or Latino D Other
e Re s A 3 2 o . ‘MAILING-ADDRESS" ’

StreetAddressorPO Box 35‘(0 ﬁéme“.L /‘W(';C E:c(

L EhL iy A
i -

Stat Zip Code (+4 optional
7:(. 'p32 3( l 929 onal)

County (if Flonda address) (’ 60 N Country a 5 )4
: .CONTACT INFORMATION:= & & 3. . e & sl oz A7 L5000,

anary E-Mail Address 9 on 0l€5 @{, @ Yahoo dﬂm !
RESIDENCE ‘ADDRESS (IF DIFFERENT THAN MAILING ADDRESS)’ o

| Street Address

ity State Zip Code (+4 optional)

Cc
County (if Florida address) Country

-BUSINESS LOCATION-ADDRESS+ > “.-&. &

. :usme::/:lrm Name C)blﬂ\‘ nole P{L&mlﬂihé %
RIS 354D Bosemont Kidse 2d

C' Zip_Code (+4 optional
| Tallahessec *323 ¢ optional)
County (if Florida address) L £ 0 /’)

-_ADDITIONAL CONTACT INFORMATION (OPTIONAL)

i Altemate Phone Number Fax Number
| 350 -2 (42 q mj
| Alternate E-Mail Address ]

*Under the Federal anacy Act disclosure of Sodal Security numbers Is voluntary untess spectﬂeaﬂy required by Federal statute In
this instance, Social Secunty numbers are mandatory pursuant to Title 42 United States Code, Sections 653 and 654; and Sections
455.203(9), 409 2577, and 409.2598, Florida Statutes. Soctal Security numbers are used to allow efficient screening of applicants and
licensees by a Title IV-D child support agency to assure compliance with child support obligations Social Security numbers must also
be recorded on all professional and occupational license applications and will be used for licensee identification pursuant to the
Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (Welfare Reform Act), 104 Pub.L.193, Sec. 317.
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DBPR 0010 — Master Individual Application page 2 of 3

nse/Reglstratlon Type State Date (From)
O\Afha man FL q 30-0

Licedse Numbetir ! :)— P 06— 21 Name Used - Q\)a,n oe'—)

State Date (From) Date (To)

Name Used

Date (From) Date (To)

Name Used

Yesi?_

(If yes, please

complete form
0050-1)

Have you ever been convicted of a cnme, found guilty, or entered a plea of guilty
or nolo contendere (no contest) to, even if you received a withhold of
adjudication? This question applies to any violation of the laws of any municipality,
county, state or nation, including felony, misdemeanor and traffic offenses (but not
parking, speeding, nspection, or traffic signal violations), without regard to
whether you were placed on probation, had adjudication withheld, were paroled,
or pardoned If you intend to answer “NO” because you believe those records
have been expunged or sealed by court order pursuant to Section 943.058,
Florida Statutes, or applicable law of another state, you are responsible for
verifying the expungement or sealing prior to answering "NO." YOUR ANSWER
TO THIS QUESTION WILL BE CHECKED AGAINST LOCAL, STATE AND
FEDERAL RECORDS. FAILURE TO ANSWER THIS QUESTION ACCURATELY
MAY RESULT IN THE DENIAL OR REVOCATION OF YOUR LICENSE. IF YOU
DO NOT FULLY UNDERSTAND THIS QUESTION, CONSULT WITH AN
ATTORNEY OR CONTACT THE DEPARTMENT

Yes Q
(If yes, please
complete form
0050-1)

Has any judgment or decree of a court been entered against you in this or any
other state, province, district, terntory, possession or nation, in which you were
charged in the petition, complaint, declaration, answer, counterclaim, or other
pleading with any fraudulent or dishonest dealing, or is there any such case or
Investigation pending?

Yes Q
(if yes, please
complete form
0060-1)

Have you ever had an application for registration, certification, or licensure in
Flonda or in any other jurisdiction denied, or is there now pending a proceeding or
investigation to deny such an application?

Yes Q

Has any license, registration or permit to practice any regulated profession,

(If yes, please occupation, vocation, or business been revoked, annulled, suspended,
complete form relinquished, surrendered, or withdrawn in Florida or in any other junsdiction, or is
roceedm i ligation now pending?

if you answered "YES" to questlons 1 -4 above please prov:de the full details of any cnminal conviction, lawsuit or ;udgment or
administrative action including the nature of any charges, dates, outcomes, sentences, and/or conditions imposed; the dates, name and
location of the court and/or jurisdiction in which any proceedings were held or are pending; and the designation and/or license number
for any actions against a license or licensure application. Please utilize form 0050-1 for your responses to questions 1 and 2, and form
0060-1 for your responses to questions 3 and 4 If you have more than seven offenses to document on form 0050-1, attach additional
coples of form 0050-1 as necessary.

" gpstiong b S ST _-PRIOR NAME INFORMATION - _ - - & &~ : =2 i0 -
Have you used, been known as or called by another name (example - manden name, pseudonym
nickname) or alias other than the name signed to the application? Yes Q No
If your answer is yes, state name or names used below:

Last Name First Middle Title

Last Name i Middle Title

Middle Title
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" DBPR CILB 4370 - CILB Financial Statement page 1 of 2

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
1940 North Monroe Street
Tallahassee, FL 32399 - 0783
www.MyFioridaLicense.com

NOTE - This form must be submitted as part of an entire application
packet.

if you have any questions or need assistance in completing this application, please contact the
artment of Busmess and meessronal Regulation, Customer Contact Center at 850 487.1395.

| - - APPLICANT.INFORMATION- "

LaSt. Namq/féfkéﬂ — F"’St //{ . z Middle ;f Tltle‘ R o

Telephone Number

3SO0- @ Hsq- 212

RS "~ APPLYING FOR LICENSURE AS (Select Only.One): - AR
Individual ~ Fmancaal Statement refiects financial QO Sole Proprietor — Flnancaal Statement
reflects financial condition of COMPANY OR

OWNER
I Corporation — Financial Statement reflects financial | Q@ Partnership — Financial Statement reflects |
| condition of CORPORATION financial condition of PARTNERSHIP |

As part of the Financial Statement, you must provide the following supporting documentation unless you are
submitting an audited CPA prepared financial statement:

* [f you are showing inventory, machinery, fixtures and equipment as part of your total assets, you must
attach a listing of these items and monetary value of each to this form.

« Ifyouinclude “cash in bank” as part of your financial statement, you must submit a bank verification
letter that indicates the name on the account and the current account balance. The bank verification
letter may be no older than three months. If you are providing a business financial statement, you must
ensure that your bank account is in the legal name of the business entity.

IF YOU ARE APPLYING TO QUALIFY A CORPORATION, PARTNERSHIP, TRUST OR OTHER LEGAL ENTITY,
you must also include documented proof that any property, buildings, vehicles, or life insurance is in the
name of the corporation, partnership, trust, or legal entity unless you are submitting an audited CPA
prepared financial statement.

*Under the Federal Privacy Act, disclosure of Social Security numbers is voluntary unless specifically required by Federal statute In this
instance, Social Security numbers are mandatory pursuant to Title 42 United States Code, Sections 653 and 654; and Sections

455 203(8), 409.2577, and 408.2598, Florida Statutes. Social Security numbers are used to allow efficient screening of applicants and
licensees by a Title IV-D child support agency to assure compliance with child support obligations. Social Security numbers must also be
recorded on all professional and occupational license applications and will be used for licensee identification pursuant to the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996 (Welfare Reform Act), 104 Pub L.193, Sec 317

2007 November 1 130f20 DBPR CILB: Initial Licensure Certified Contractors



- DBPR 0060 — General Explanatory Description page 1 of 1

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION
NOTE - This form must be submitted as part of an
application packet.

7L a/{? /Q(f/_s 6216“} C(_JQ&WW dww
uat o k. WWWW&Q
%&ng‘&%w&%ﬁ% andtha
| (b prume. with Dallehsees bicy a-Calleg.
Pailye Juek yaun dunb rilebes.

2 uﬁjwfgmw A hasarhShea W%

QU Ligpdh pns g LLam rows-a Ui forto s
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Marvied Man wivh oo . i Lclaone (_7(
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Bepartment of State

S
=

I certify from the records of this office that SEMINOLE PLUMBING INC. is a
corporation organized under the laws of the State of Florida, filed on
January 8, 2008.

Y
DO
TN

bl

The _dgc::@m;ent number of this cq(porati:qn is PO8000001716.

VAU

oSl

I furjhe‘r'certify that said corporation has paid all fees due this office through
December 31, 2008, and its status is active. o

e

97

I fU'rtﬁeruc"ertify that:said corpOratioh has not filed Articles of Dissolution.

>
g
>

R SORORCICORCORCT

N7

9\N7|

WA

Xee)

Q

D)

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Eighth day of January, 2008

N\U
=k

Hairt 3. Brofon

Secretary of State
CR2EO22 (01-07)

ESO U UZAU ¢ ) ' U U U
e e e T e e




Florida Department of Business and Professional Regulation

Bureau of Education and Testing
Construction Exam Grade Report

Onginal

Plumbing Contractor

Parker, Randy H Candidate Number 572101

3540 Rosemont Ridge Rd Date: 10/17/2007
Tallahassee, FL 32312-3687 Examination Date 10/16/2007
Examination Part Minimum Passing Score Part Status
Part | Business & Finance 7000 Passed
Part Il General Trade Knowledge 7000 Passed
Overall Examination Status Passed

Pass Candidates

Grades become official when ratified by the board at the December 2007 CILB meeting Please retain this
grade report for your records as you will not receive an "Official" report after ratification

This is not a license and may not be used for contracting or bidding purposes If you have met all other
requirements and qualifications you may apply for licensure

Notify the Customer Contact Center at (850) 487-1395 promptly of any change of name or address
or update your information online @ www myfloridalicense com .




T  CarlW.Brownsr. | Fom RandyParker ' "

Fax: o Pages: 4 ncluding cover . . —
 1-850-410-8046 - L T
o vem Mach2,2008 .
Re. FinancialStatement “ o | S S

X Urgent {0 ForReview [ Piease Comment [1'Please Reply [l Please Recycle

'

i P

@ Comments:

Under this cover find financial statement documents for Seminole
Plumbing.
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Notes on Document:

CIU - Applications - 1/28/2008

1) General Note - General Note - 28-Mar-2008 - CHRISTY.SMITH 3/28/2008 4:11:18 PM On Page: 1
APPLICATION APPROVED; 03/28/08 CSMITH

PARKER, RANDY H;
CF C1427640

SEMINOLE PLUMBING INC;

OB 59932

2) General Note - General Note - 03/25/2008 - SUSAN.GLASS-686 (deactivated) 3/25/2008 2:40:39 PM On
Page: 3

0627

A 163550

F 75292

CHECKED ENFORCEMENT (ALL CLEAR)
DEFICIENT

3) General Note - General Note - 03/25/2008 - SUSAN.GLASS-686 (deactivated) 3/25/2008 3:27:55 PM On

Page: 5
0604
A 22389

F 8717
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DBRR CIUB 4357 - Quahhed BuameudQB)‘ lcense Applicatton and, page 1of 4
Qualified Bugnees Changa:of Slatus Application .

STATE'OF FLORIDA
DEPARTMENT OF, BUS\NESS AND PROFESSIONAL REGULATION
1940 North Monroo Street
Tallahasaee FL -32399 - 0783- ‘
www MyF (orldaticense com ' . "

4

This application must ba. submutted with a hcensed contrastor's change of status‘apphcabon ora
contractor's inshial licensure,apphcation ,

H you have any queshons or need assiatancain compia(mg\thss apoiication, please contact the
Departméat af-Business and'Pro‘assianal Regulation, Custémer Contaet Center, at 850 487 1385 .

B

.Tms‘appt:ca'tton ts;NOT required If you are appiying for an individual license,, ' g

frﬂ‘ﬂ st [.”.‘-1. TR i i B S CRTIAE N T AR 4
. h‘dme (_'[ Tme

Teléphone -Number

fn.-l-al Qualfied Buginess License Application”

jalfied Business'Change of Status  «
10 Registerad - Attach copies:of Local From Primary to'Seccndary Qualfier

OccupationaliLicense and Competency i
Card From Secondary 1o:Primary Qualifier

Crty/County of Issuance Add'Addiioral Quakfrer

Chinge Offizer(3), . ;

Change‘frem One,Qualifien. 1o Ano’her

Ameaded Carporata'Name, Chiange

U ac 2a Fadgrp Po50y AN Sectosmy’ ol Srin Sei My #ariSera B volgn IV JNEIEADSEIST ¢ BQy 8- ry FRAT MBI 10 C e @m0y 56431 S04 pardery e S mengxy Yy Oy bat 3 TRy L)
LT Ghies Zapy Jacten 803 e Gha 904 Secranm 63320803} 423, A0 ACIIIGE Fir2e TOm1 MG Baority ¢wrbie Mo vesd © A e SEEME of Spghew w g0d "Consies by 3
Fra P e qdpomagont m e wom cqiphatie 2w (e supns L eavgadars Boud' $C0u@ rumae ) el 3 0 B TTidicad €4 18 prafeg 10 8 Jd CoXWRR BT R Y ERALS dppacan ST and WP DY td B
1r836eE Gaslenson pupgan 1 the Setierdd Bas, et VUl 98 Nore OpprTenty S0 SYaue A & Hiee ¢ WA RoMTM ATY SEPUS L TS Sac 31Y

2008 Jaruery Fage 150120 Ce-B Insbtrsl Licenauie Certfied Centraticr
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LI~ Tad [alRats Tahd Yalaled Loty

varea Z;‘_r'w 6565-809-050 XoppPRW [BYed B198] 'd dt;E 10'80 42
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DBRR CIUB 4357 - Quahhed BuameudQB)‘ lcense Applicatton and, page 1of 4
Qualified Bugnees Changa:of Slatus Application .

STATE'OF FLORIDA
DEPARTMENT OF, BUS\NESS AND PROFESSIONAL REGULATION
1940 North Monroo Street
Tallahasaee FL -32399 - 0783- ‘
www MyF (orldaticense com ' . "

4

This application must ba. submutted with a hcensed contrastor's change of status‘apphcabon ora
contractor's inshial licensure,apphcation ,

H you have any queshons or need assiatancain compia(mg\thss apoiication, please contact the
Departméat af-Business and'Pro‘assianal Regulation, Custémer Contaet Center, at 850 487 1385 .

B

.Tms‘appt:ca'tton ts;NOT required If you are appiying for an individual license,, ' g

frﬂ‘ﬂ st [.”.‘-1. TR i i B S CRTIAE N T AR 4
. h‘dme (_'[ Tme

Teléphone -Number

fn.-l-al Qualfied Buginess License Application”

jalfied Business'Change of Status  «
10 Registerad - Attach copies:of Local From Primary to'Seccndary Qualfier

OccupationaliLicense and Competency i
Card From Secondary 1o:Primary Qualifier

Crty/County of Issuance Add'Addiioral Quakfrer

Chinge Offizer(3), . ;

Change‘frem One,Qualifien. 1o Ano’her

Ameaded Carporata'Name, Chiange

U ac 2a Fadgrp Po50y AN Sectosmy’ ol Srin Sei My #ariSera B volgn IV JNEIEADSEIST ¢ BQy 8- ry FRAT MBI 10 C e @m0y 56431 S04 pardery e S mengxy Yy Oy bat 3 TRy L)
LT Ghies Zapy Jacten 803 e Gha 904 Secranm 63320803} 423, A0 ACIIIGE Fir2e TOm1 MG Baority ¢wrbie Mo vesd © A e SEEME of Spghew w g0d "Consies by 3
Fra P e qdpomagont m e wom cqiphatie 2w (e supns L eavgadars Boud' $C0u@ rumae ) el 3 0 B TTidicad €4 18 prafeg 10 8 Jd CoXWRR BT R Y ERALS dppacan ST and WP DY td B
1r836eE Gaslenson pupgan 1 the Setierdd Bas, et VUl 98 Nore OpprTenty S0 SYaue A & Hiee ¢ WA RoMTM ATY SEPUS L TS Sac 31Y
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DBPR:CILB 4357 - Qualtfiea Business (QE) Licensa Apphca\non and pege 2 ct4

Corporale Name

Qualified Business Change of Status Applicaton

Dmn Bus# e3s DBA) .

g 25/”*»!1 ol c.’/?”i/’«vﬂﬂu‘i"

=Federa| Emoloye- [0 Number (FEID)
S e S Ay

SC;’M i t:'/é:

T " %,,1,[} wlmgmﬁiﬁ
Sireet Address or PO (Box )
- ASHC C(ﬁgvmrézéf_f. y _
pd de— -
K/Q M(Zﬁﬁé( | PR32

L

e
r['N "'li ’j”l ',’?‘.N i rm NFWA““L‘:‘ :J'r.f JJ} A ""il ﬁu‘ 'i“.”u

Conlget' Name

. rJ\/ /11-75("7 /cw_{l(fk.

Primary Phona Nurmber | Primary E :E*Address
i N LSRR P Y EMBIAINCSS ) srmirelF urdhmg |

B o v RESBENEE AQDRESSIE m FERENT, et N m::mr DRESSI™ |

Street Aadress ~ //
C a3

City ; $tale | Zip Code
| t

County (if Flondaaddrass) Country .
ik ’i !n ) f"‘!?lﬂu.';'”"rj!‘ ».n.lL"i"" '"r*' 'MMIQN hﬂ%ﬁﬁss l;fihl TF '..‘l| 'ld[]i]Jw"'I;l Jf?‘ﬁ""ri,r |

Street Address

State ‘ 2ip Code

Altemate Phone. Number,

i.u) Oi?

e B T

‘Alternate E-Maul Addrer,s

L T L T A T o e ;’.’ﬂu.i‘..'fﬂ;WLF!fJiﬂ P '.'.'{L’m'ﬁém."fl
Have you obtained public iabllityand property :;@-nage qgiuiance In,the-amounts determ ned by
rule:of the Construction Industiry'l'icensing Beard? Yes! Ne O

Mnimum amounts required for Géneral Liabiity Insurance
Genergl and Building Contraciors - $30C 009 bodily rury $50.000° 'propenty damage
‘All ather Categories - $168 000 bodily 1npiny, $26,000 property damage

Hayé you (abtafiad 'workers compensaton insurance cr.filsdfor an exemptan with the Ohvision
of Workers' Compensation and,If not,dovou attest that you will, \oblaintas exemption within 30
days aftef tur hcensess issusa? Yés A No O

2098 January Page 16'6f 20 CICB sl Lizengurs Canificd Controgior
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From: Seminole Plumbing <randy@seminoleplumbing.com>
Sent: Tuesday, November 29, 2022 11:32 AM

To: Layman, Karen <Karen.Layman@ct.gov>

Subject: Randolph Parker P-1 Plumbing Application

Mrs. Layman,

Could the Plumbing board or powers at be please consider my application giving my experience and 14
years as a licensed master plumber and business owner here in FL? This request comes from the
rejection concerning the follwing-

Lack of required 576 hours of related instruction for P-2/P-1 license type
Lack of equivalent out of state license

| understand the lack of my license being equivalent, but wouldn't that be the reason to apply and take the
examination as | am trying to do? | am not requesting reciprocation of my FL license. It is my
understanding that both of our states use the same International Plumbing code. | believe the main
difference being the climate and more protection of plumbing systems due to the colder climate in your
region. | am not wanting to open a plumbing shop in CT. | simply have a FL based client who is going to
build some small agricultural buildings somewhere near Meridian CT. We have done 53 of these same
building in FL the past 6 years and there will be very little changes in the interior designs and installations.
I am well aware of the frost line in the region where these will be constructed and required elevations for
all exterior piping. | would request for the plumbing board to review and take into consideration my
experience and true intentions with this licensing application. | have applied to GA, AL, and PA for master
plumbing licenses for this same client with no issues or rejections. GA and AL also use the same PSI
testing provider as listed on the CT application. | thank you for your time and consideration. | am married
with 5 daughters, and have 14 employees with families that this particular client has tremendously helped
me take care of. | am just trying to keep this going for all of us. thank you.

Randy Parker, Owner
Seminole Plumbing Inc
CFC1427640

8504598212
www.seminoleplumbing.com

Phillipians 4-13
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