NOTE:" This application was purjury on initial submjission. DBPR asked for additional information after finding a charge.
Supplemental answers were also perjury because affiliations with other companies”| active judgments and company
revocations were all eliminated from his responses. DBPR gave him the license. THEY HAVE ALSO JUST RENEWED IT IN
2022 KNOWING ALL OF THESE CLAIMS EXIST !

20f24
State of Florida
Department of Business and Professional Regulation
Construction lrigdustry Licensing Board RECEIVED
Application for Certified Residential Pool Contractor Who is Qualifying a Business CIU Mall intake
Form # DBPR CILB 6-K Stamp #2
If you have any questions or need assistance in completing this application, please contact the JUL 1 3 2018

Department of Business and Professional Regulation, Customer Contact Center, at 850.487.1395.
For additional information see the Instructions iat the end of this application.

Section | - Appllcation Type

“
: p ; i APPLICATION FYPESi{Checkionlyone.)>: L £ 74 T
E Certified License and Qualify a Business D Certified License and Quallfy a Business with a
[0607/1030} Financially Responsible Officer [0607/1030;
0628/1030]
NOTE: If applying with a Financially Responsible Officer, the Financially Responsible Officer must
also complete Sectlons X-XIl and Sectlons XIV-XVI
Use thi
. PERSONAL:INFORMATION'
ast Name First Middle Ttle Suffix
Black Charles David
Birth Date (MM/DD/YYYY) Gender
5/09/1931 [ Male D Female
BN MAILING ADDRESS 57 - =% s
Street Address orP.O. Box
2729 Pineapple Ave.
ity State Zip Code (+4 optional)
Melbourne |FL 32935
County (if Florida address) Country
Brevard us
S Sl o 4 5,'") -” 2 B N o < T3 [ s i . - i
anary Phone Number Primary E-Mail A'ddress
_[_21) 586-9877 Chad. Black2012@umall com
R e e SRESIDENCEADDRESS ( IF'DIFRERENT, THAN'MAILINGIADBRESS)= "+~ - r o = -
Street Address
2729 Pineapple Ave.
i City ) State Zip Code (+4 optional)
Melbourne FL 32935
County (if Florida address) Country
Brevard us

* The disclosure of your Social Security number is mandatory on all professional and occupational license
applications, is solicited by the authority granted by 42 U.S. C §§ 653 and 654, and will be used by the Department of
Business and Professional Regulation pursuant to §§ 409. 2577 409.2598, 455.203(9), and 559.79(3), Florida
Statutes, for the efficient screening of applicants and Ilcens?es by a Title 1V-D child support agency to assure
compliance with child support obligations. It is also required, by § 559.79(1), Florida Statutes, for determining eligibility
for licensure and mandated by the authority granted by 42 L! S.C. §405(c)(2)(C)(i). to be used by the Department of
Business and Professional Regulation to identify licensess for tax administration purposes.

DBPR CILB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July Incorporated by Rule: 61-35.010
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Section Il - licant Personal Information - continued

R o ‘ADDITIONAL: C@NTAQT&INF@RMATEL@,N HORTIONAE) Y . w2 %
Altemate Phone Number Fax Number

239-777-8321 877-275-3593

Alternate E-Mail Address

support@licensesetc.com

{CURRENT/PRIOREICENSEINFORMATION "

S S S TR

lf you currently or prewously have held a business of | professional Ilcense/reglstratlon in Flonda or
elsewhere, please list each one below (attach additional copies of this page as necessary):

1. License/Registration Type State Date (From) Date (To)
FLicense Number Name Used
2. License/Registration Type State Date (From) Date (To)
License Number Name Used
3. Lipense/Registration Type State Date (From) Date (To)
ILicense Number | Name Used
e T “PRIOR'NAMEINEORMATIO 7

pseudonym, nickname) or alias other than the name signed
If your answer is yes, state name or names used below:

Have you used been known as, or are you currently knowp by another name (example - malden name,
Yes

to the application?

d no

ast Name First Middie Suffix
Black Chad _
ast Name First Middie Suffix
Black Charles D. Charles M. Sus
Last Name First Middie Suffix
DBPR CILB 6-K Certified Centractor Qualifying Business ((Residential Poot) 2016 July Incorporated by Rule: 61-35.010
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Sectron - Qualrﬁcatrons for Certified License

T . - METHOD:OF.QUALIFICATION'

A person \Mll qualrfy for a certified license by meeting one ofl the following reqmrements (check only one box below):
1. Four year construction-related degree from an accredited college (equivalent to three years experience) and

one year proven experience applicable to the category fo‘( which you are applying.

DZ. One year experience as a foreman and not less than three years of credits from accredited college-level
|
courses.

Ds. One year experience as a worker, one year experience as a foreman, and two years of credits from
accredited college-level courses. i

D4. Two years experience as a worker, one year experjence as a foreman, and one year of credits from
accredited college-level courses.

Es‘ Four years experience as a worker or foreman of which at least one year must have been as a foreman.

6."Upgrade Method". A certified swimming pool servicirfg contractor holding an active current licensure for a

minimum of 3 years in the classification in which he or she;is certified. If you meet this eligibility requirement you are

exempted from the Employment History section of this application. See Section 2(f)(vi) of Instructions for more
information.

If checked, License #:

MILITARY VETERANS: A veteran will qualify for a certified license by meeting on of the following (check only one
box below):

1. Three years of military service and one year exparience as a foreman applicable to the category for which
you are applying.

DZ. Two years of military service, one year experience as a foreman, and one year experience as a worker or
foreman applicable to the category for which you are applying.

DS One year of military service, one year experience as a foreman, and two years experience as a worker or
foreman applicable to the category for which you are applying.

= 1 ;
of! quallfcation VOou,
% § gnumb'gi'of,g‘ /63

xperience required for the:method of qualification: o8
EXPE|RIENCE AREAS:
IApplicants who have all the experience areas listed in Part A, through a combination of employment history, may
have their experience approved by the Department. If you J'o not have all the experience areas listed in Part A, your

xperience may still be satisfactory; however, the Construction Industry Licensing Board will have to review your
application to determine if you meet the experience requirements. Please be aware your application may be
referred to the Board for other reasons and the experience reviewed by the Board at that time.

SRR L e O - :EMPLOYMENTIHISTORYZ" - et
1. Employer Name and Address [Dates Employed (mm/yyyy to mm/yyyy) ’
CMS Contractors LLC 03/2012 - 05/2016
5011 Gunpowder Rd. Employer Phone Number:
Fairfax, VA 22030 (703) 376-1293
Employer License Number: Contact Name: Email:
A License # 2705142284 Susan Black N/A
{Role:

Dﬂorker Number of

Pan A: Areas of expenen_ fron

tatutory experience requirements: - PR
Instailation of: |
EExcavation, Grading, Backfill,
Compacting EPIumbing Components EElectrical Components
BSheII Placement EDeck Work ETile, Coping, and Trim Work
[interior Surface Preparation and Finishing
Work Experience Description:

DBPR CILB 6-K Certified Contractor Qualifying Busine[ss (Residential Pool) 2016 July  Incorporated by Rule: 61-35.010
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hile working at CMS Contractors LLC as a fore:rnan for 4 years and 2 months, | gained experience on
projects incorporating installation of excavation, grading, backfill, compacting, shell placement, interior
surface preparation and finishing, plumbing com:ponents, deck work, electrical components, tile, coping
and trim work. .

|

Sectlon IIl — Qualifications for Certif ed License |

q -, LR . . N K H
Repair and Servu:mg of ‘

Excavation, Grading, Backfill, l

Compacting EPlumbing Components @Electrical Components
EShell Placement BDeck Work @Tile, Coping and Trim Work
Elnterior Surface Preparation and Finishing

ork Experience Description:

During this time, 1 also gained experience on projects incorporating repair and service of excavation,

grading, backfill, compacting, shell placement, interior surface preparation and finishing, plumbing
components, deck work, electrical components, tile, coping and trim work.

: M e

et et el T -EMPLOYMENT:HISTORY: .« =& Mg
2. Employer Name and Address: Dates Employed (mm/yyyy to mmlyyyy)

Employer Phone Number:

IEmponer License Number: Contact Name: Email:

Role: .
D\Norker Number of yrs mths. DForeman Number of yrs mths.

IRa‘r_t}A:,\Ar'e‘és of expricXF:
statutory experience requiter
Installation of:

Excavation, Grading, Backfill,

Compacting D lu pponents DEIectrical Components

uShell Placement - DDeck [:|Ti|e, Coping, and Trim Work
[:llnterior Surface Preparation and Finishing

ork Experience Description:

Part B: Additional: expenence that may demonstrai’ef ibs
requnrements i . «

Repair and Servuémg of: v
d&xcavation, Grading, Backfill,

Compacting DPlumbing Components DElectricaI Components
,DSheIl Placement DDeck Work DTile, Coping and Trim Work

Ulnterior Surface Preparation and Finishing
ork Experience Description:

DBPR CILB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July Incorporatéd by Rule: 61-35.010
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Sectlon III - Quahf‘ cat|ons for Cemf‘ ed License

EMPLOYMENTIHISTIORY:

3 Employer Name and Address

Dates Employed (mmlyyyy to mm/yyyy):

Employer Phone Number:

JEmployer License Number: Contact Nam

e: Email:

Role:
DWorker Number of yrs

DForeman Number of yrs mths.

ﬁHlS;EME!.;ﬁ@YMEN 'PERIOD .

statutory éxpén

Installation of: < §
Excavation, Grading,

Compacting
EISheIl Placement
Dlntenor Surface Preparation and Finis

IWork Experience Description:

EIEIectrical Components
DTiIe, Coping, and Trim Work

Repair and Servicing of:

Excavation, Grading, Backfill,

Compacting | ’ DPIumbing Co
uShell Placement DDeck Work
Ellnterior Surface Preparation and Finishing

mponents DEIectrical Components
DTiIe, Coping and Trim Work

Work Experience Desgription:

DBPR CILB 6-K Certified Contractor Qualifying Business

(Residential Pool) 2016 July Incorporated by Rule: 61-35.010
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Section IV - Business to be Qualified Information

. o T BUSINESSITO;BE QUABIFIED -
Business Name: | :
Legacy Pools LLC
Doing Business As (D/B/A): : Federal Employer ID Number (FEID):
82-2580376
Business Type: D Sole Proprietor ELLC DCorp[oration EI Partnership
D Other (please specify):
Is this business already qualified? DYES ENO "
If so, provide the License Number under which the business is qualified:
F)ualiﬁer Name: License Number:
Qualifier Name: License Number:
Qualifier Name: | License Number:
rQuaIiﬂer Name: ' License Number:
Street Address or P.O. Box
3682 N. Wickham Rd., Suite B1 #271
City , State Zip Code (+4 optional)
Melbourne FL 32935
County (if Florida address) Country
{Brevard us
1. -BUSINESS CONTACT INFORMATION(IF. DIFFERENT-TFHAN APPLICANT INFORMATFION) -
Contact Name: .
Charles David Black
fPhone Number of Contact E-Mail Addressl of Contact
(321) 586-9877 Chad.Black2012@gmail.com
i _BUSINESS!LOCATION ADDRESS}(IFDIEFERENT THANIMAILING.ADBDRESS)>
Street Address
3682 N. Wickham Rd., Suite B1 #271
City State Zip Code (+4 optional)
IMelbourne FL 32935
County (if Florida address) Country
Brevard uUs

DBPR CiLB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July  Incorporated by Rule: 61-35.010




Sectlonv Primary Qualifier lnformatlon

L SNV " PRIMARY-QUALIFYINGAGENT. . % =% R
Name of person Iega!ly appointed as the qualifier tolact for the business orgamzatlon in all matters
nnected with its contracting business, and who has been given authority to supervise all construction
ork performed by the business (this must be the applicant or a licensed contractor).
Primary Qualifying Agent Name License Number (if applicable):

harles David Black Pending this Application
Does the primary qualifying agent also have final approval authority on all business matters, including

ontracts, specifications, checks, drafts, or payments, regardless of the form of payment, made by the
entity?  YES @ NO

if NO, does the business you propose to qualify already have a Financially Responsible Officer
appointed?

[]Yes:
IName of Financially Responsible Officer:

[] no:
'You must appoint a Financially Responsible Officer by completing Sections X-Xll and Sections XIV—
XV of this application. This will alleviate the Iicenseg qualifier’s financial responsibility, but the qualifier
hwill still be resgonsible for all construction-related matters.

|

Sectlon VI Seconda Quallﬁer Infou'matlon Optional

W . SECONDARY/QUALIEIER"- s R R

; ame of person Iegally appomted as a secondary qualifier and is responS|bIe only for the superwsnon of

eldwork at sites where his or her license was usedjto obtain the building permit and any other work for
ich he or she accepts responsibility (this must belthe applicant or a licensed contractor):

Secondary Qualifying Agent Name: License Number (if applicable):

. |A secondary qualifying agent is not respcnsible for the supervision of financial matters.

Business Ownershi

; R et o BUSlNE%WERS""P~ o T ;
ELlSt below the business owners and percentage|of ownership for each. The total must equal
100%. Attach additional copies as necessary.

Name of Owner Address Social Fsslf)umy # % of

Section Vil -

2729 Rineapple Ave.
fiCharles David Black Melbopme, FL 32935

DBFPR CiLB 6-K Certified Contractor Qualifying Business (Resigential Pool) 2016 July Incorporated by Rule: 61-35.010




STATE OF

FLORIDA

. CONSTRUCTION
STATE oF _Florida
COUNTY OF _BREVARD

Bond #: W150320002

Effective Date: 07/10/2018
Obligee:

KNOW ALL PERSONS BY THESE PRESENTS, THAT
(Applicant) CHARLE!

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
2601 Blair Stone Road, Tallahassee, FL 32399-0783

LICENSE BOND

Bond Amount: S-—

Type of Bond: Copstruction License Bond

5 BLACK

of (Company Name) LEGAC

, a company fully

authorized to do business in the State of Flonda, as Principal. er
(Bond Company)

Old Republic Surety Company

f POOLS LLC
hd

, @a company fully authorized to do business

in the State of Florida, as Surety, are held and firml
Penal Sumof (amountinwords) ____ |
costs pursuant to Rule 61G4-15.006, Florida Admin

g struction Industry Licensing Board, as Obligee, in
___Dollars for the payment of fines and
ly be made, we bind ourselves, our heirs, executors,

administrators. successors and assigns, jointly and severally, fiT'u'Iy by these presents. The condition of this obligation is such that:
WHEREAS, Principal has been granted a license to conduct business under Chapter 455, Florida Statutes and,

NOW THEREFORE. if the (Company Name)

LEGACY POOLS LLC , shall well and

truly and faithfully make the payments to the State Treasurer of ]

the State of Florida in his capacity as Treasurer of the

Department of Business and Professional Regulation as provided in and as required by any and all laws of the State of Florida

Business and Professional Regulation, and shall faithfully and a
any and all of said laws provided and required. and shall condu

'ccurately keep its books and records and make freports as in
21 its business in conformity with said laws and rules of the

Florida Department of Business and Professional Regulation. ar‘Id shall well and truly keep and perform each and every
requirement in and by said laws and rules provided, then this obligation to be null and void. otherwise to remain in full force

and eftect.

IT IS FURTHER AGREED AND UNDERSTOOD that the Oblige
attomey that will be utilized to make claims against this bond pu

e will retain an electronic record of this bond and power of
rsuant to Section 668.50, Florida Statutes. Collection of claims

under this bond shall require-a statement signed by a duly authgrized official acting on behalf of the Florida Construction

Industry Licensing Board, referencing the bond number and cert
to a Final Order from the Constructlion Licensing Board; and a c
The Principal must maintain a license bond in effect until the Pri

iifyingthat the amount of the draft is due and payable pursuant
opy of this bond. The Principal shali retain the original bond.
ncipal can demonstrate a credit score of 660 (FICO derived) or

higher to the Florida Construction Industry Licensing Board. The Surety reserves the right to cancel this bond by sending a
notice of cancellation by.certified mail 30 days in advance of cahcellation to the Executive Director of the Florida Construction

Industry Licensing Board, 2601 Blair Stone Road, Tallahassee,
any indebtedness incurred or accrued during the period of this b

Florida 32399. However, the Surety’s liability shall continue for
ond, including the 30-day notice period.

. , e
SIGNED this __10" __ day of July ?8 _
PRINCIPAL: CHARLES BLACK ‘Z

Print or Type Name of Applicant

company: CHARLES BLACK, P 1

gy:  Elise Faust

Authorized Company Officer Name, Title Signature Authorized Company Officer g
\&“‘“ ¢ SURg
# 7%,
. £, Ly conrongy %
sureTY: Old Republic Surety Company §&,
% % SEAL £
N
2O TN cnmn= g, ¥
Print Name of Attorney-in-fact Signature Attommey-in-fact

DBPR CILB 6-A Certified Contractor Qualifying Business (General)

(Attach Power of Attorney)

2012 April Incorporated by Rule: 61-35.010
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¢ OLD REPUBLIC SURETY COMPANY

* *
* Ak
POWER OF ATTORNEY
MOW ALL MEN BY THESE PRESENTS: Thal OLD REPUBLIC SURETY COMPANY. a Wisconsin stock insursnca corparstion, doss make, constitute and
appoint: Elise Faust of Brookfield, Wi

its true and lawful Attomey(spHn-Fact, with full power and authority, not-_umodingFr and on bahalf of the company as surely, to exacute and
deliver and affix the seal of the company thereto (i a sea! Is required), bonds, undenakngs, rRcognizances or cthar written obligations in the nature thereof,
(other than ball donds, bank depasimry donds, mortgayo daﬂdmp bonds, mortgege guaranty bands, guarsatwes of Instaliment paper and note
guaranty bands, salfinsurance warkers compensation bonds guaranteeing payment of benefits, asdestos adstement conuact bonds, waste
g bonds, harardous waste remediation bonds or diack lung bands), as follows: Effective Date: 7/10/2018 12:00:00 AM

Bond Number: W150320002 Bond Amount:

Principal Name: CHARLES BLACK

Obligee Name: FL Dept of Business & Professional Regulation of Tallahassee, FL
and to bind OLD REPUBLIC SURETY COMPANY thereby, and all of thé acts of said Attomeys-In-Fact, pursuant to thesa presents, are ratifisd and confirmed.
This appointment ia made under and by authority of the board of directors at a special meeting held on February 18, 1982.

This Power of Attamey is signed and sealed by facsimile under and by the authority of tha following resolutions adopted by the boand of directors of the OLD
REPUBLIC SURETY COMPANY on February 18,19882.

RESOLVED that the president, any vice president or assiatant president, in conjunction with the secretary or any asaistant seaetary, may appoint
attomeye-in-fact or agents with authority as defined or mited in the Ihstrument evidencing the appointment In each case, for and on behalf of the company to
executa and detver end affix the seal of the company to bonds, unéennkings, recognizances, and surbtyship obligations of all kinds; and 63id officers may
remove any guch attomey-in-fact or agent and revoke any Power of Altomey previously granted to auch parson.

RESOLVED FURTHER that any bond, undertaking, recognizance, or suretyship obligation shall be valid and binding upon the Company
(i) when signed by the president, any vica president or assistant vice president, and attested and saaled (if a seal be required) by any sacretary or assiatant
segretary; or
(i) when signed by the president. any vica president or assistant vice president. secretary or assiatant secretary, and countersigned and sealed (if @ sea! be
ired) by a duly authorized attomey-in-fact or agent. or
(i) when duly executed and sealed (if a seal be required) by one or more atiomeys-in-fact or agents pursuant to and within the limits of the authority
evidenced by the Power of Attorney issued by the company to such person or pareons.
RESOLVED FURTHER that the signature of any authorized ommr{ and tha seal of the company may ba affixed by facsimie to any Pgwer of Attomey or
certification thereof authorizing tha execution and delivery of any bopd, undartaking, recognzance, or other gurétyship obligations of the company; and guch
. signature and seal when so used shall have the same force and effect as though manualy effixed.

IN WITNESS WHEREOF, OLD REPUBLIC SURETY COMPANY has caused mmnum ba signed by it proper officer, and its corporate seal to be
1

affixed this 0th dayof Juty
—
5 ,:“5?,\ OLD REPUBLIC SURETY COMPANY
5?/ o \,oo %,
: ) - 3 SEAL ;3: .
e 13 STAL
Assisian: Secralary / “‘,,‘ > i "#\* i L4 42 Dravailard
STATE OF WISCONSIN, COUNTY OF WAUKESHA - SS e
On this 10th_ day of —July . =218 _, personally came before ms, Alan Paviic

ang_Jane E. Chemey . o me known ta be the individuals and officers of the OLD REPUBLIC SURETY COMPANY

who executad the above instrument, and they each adnowledged the efxawﬁun of the samse, and being by me duly sworn, did eaverally depose and say: that
they are the said officers of the corporation aforesald, and that the sea! affxed 1o the above inatrumant is the sesl of the corporation, and that 2aid corporate seal
and their signatures as such officars were duly affxed and subscribed to ihe said instrument by the autherity of the board of directora of sald corporation.

— Ko fpgon

My Commission Expirsa: 091282018
CERTIFICATE {Expiratios of netury's emetisaian dees net Inwniiote this instrommat)
I, the undemsigned. assistant secretary of the OLD REPUBLIC SUIRETY COMPANY, a Wisconsin comparation, CERTIFY that the foregoing and sttached

Power of Atomey remains in full force and has not been ked: and fur that the Resolutions of the board of directors set forth in the Power of
Alttomey, are now In force. .
0922924 Pt

i

i; SEAL :§} Signed and saaled at the Clty of Brookfietd, Withis 100 gay of duly . 2018

X
390, en .
NI £
o ne” ST .
ORSC 22262 (3-06) - ) Assisiant Secrelery

SOL RISK, INC. DBA SMITH INSURANCE & BONDS




'Gold Coast School Tamarao, FL 33321
g Of Construction, Inc. v goldcoasachoon o

| “The Proof is in the Passing!”

CERTIFICATE OF COMPLETION

Charles Black

2729 Pineapple Ave Student ID: 1760578
Melbourne, FL. 32935 License Numbers:
mesesndly .
Director
Authorized-Signature
i The student named in the report has
: . completed the referenced courses in
DBPR School Provider #: 0000983 ccordunce with the reguirements
 Course: Financial Responsibility & Stability in Construction (dnline) B e et o Date

Stact date:  07/06/2018
~ Completion date: 07/10/2018

Important note: Student information must be properly logg

of Construction, Inc., assumes no responsibility for incompl
student is respousible for accurately listing all numbers for v
information will result in no continuing education credit to b
ALL LICENSE INFORMATION PROVIDED BY THE ST]
CREDIT TO BE ISSUED. :

County.

for students to obtain full credit for attendance. Gold Coast School
te, unreadable, or incorrect license information reporting. The
vhich he or she is requesting credit. Failure to accurately report this
e received by the student, which could result in licerse suspension.
UDENT MUST BE COMPLETE AND ACCURATE FOR CE




Minimum amounts requi d for General Liabillty Insurance:
General and Building Contractors - $300,000 public liability; $50,000 property damage
All other Categories - $100,000|public liability; $25,000 property damage

1. Have you obtained public liability and property damage insurance in the amounts determined by rule of
fthe Construction Industry Licensing Board, as specified above? mYes DNo

2. Have you obtained workers' compensation insurar?tce or filed for an exemption with the Division of
Workers' Compensation, and if not, do you attest that you will obtain an exemption within 30 days after
your license is issued? EYes DNo

Section IX - Financial Responsibility & Stability Requirements o

. CREDIT REPORT
The applicant must submit a credit report containing a credit score (FICO derived) from a nationally
recognized credit reporting agency, which includes a public records statement that records have been
checked at local, state, and federal levels. (Seellnstructions for more information).

+ FINANCIAL RESPONSIBILITY & STABILITY REQUIREMENTS
Financial responsibility & stability can be demonstrated by a credit score of 660 or higher and no
unsatisfied judgments or liens. (See Rule 61G415.006, Florida Administrative Code for details).

Does the submitted credit report show a credit score of 660 or higher? uYes ENO

If no, the financial stability requirement may be met by providing a bond or irrevocable letter of credit
from a bank authorized to do business in the State of Florida,
with proof of completlon of an approved 14-hour financial responsibility course, in the
amount of:
. $10,000 for Division | app icants
. $5,000 for Division Il appllcants
without groo of completion of an approved 14-hour financial responsibility course, in the
amount of:
. $20,000 for Division | applicants
. $10,000 for Division Il applicants

Licensing Board? [ X{Yes No

FHave you completed a financial responsibility course approved by the Construction Industry

lif yes, pleaée complete the fields below.

School Name: School Provider #:
Gold Coast School of Construction, Inc. 0000983

iName of Course:
Finanical Responsibility & Stablllty in Construction (online)

Date(s) Attended:
7/06/2018 - 07/10/2018

If you will be submitting a bond or an irrevocable letter of credit, see page 17 of this application
for further instructions.

DBPR CILB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July Incorporated by Rule: 61-35.010




Section X _ Back

ground Questins

F‘hé Applicani, Financially Responsible Officer
the business muist answer the

Authorized Representative(s) o
‘ All officérs-and directors
entity.with officers an
Al menibers and-manag

Al paitners (If qualified:

. Al members (if
INOTE: Accuracy of Autho
Division of Cotb ‘
If YES to ques
If YES to aueéstio 4;p

B

10 of 24

§1. Have you ever been convicted or foun

ibecause you believe those records have been expu

fverifying the expungement or sealing prior to answe

ITHIS QUESTION ACCURATELY MAY RESULT IN

A

11
| R

OR CONTACT THE DEPARTMENT.

§943.0585 or 943.059, Florida Statutes, or applicable
fBMAY BE CHECKED AGAINST LOCAL, STATE ANLC

{LICENSE. IF YOU DO NOT FULLY UNDERSTAND

nged or sealed by court order pursuant to Section

law of another state, you are responsible for

ring "NO." YOUR ANSWER TO THIS QUESTION

) FEDERAL RECORDS. FAILURE TO ANSWER
ITHE DENIAL OR REVOCATION OF YOUR

THIS QUESTION, CONSULT WITH AN ATTORNEY

2. Are there any pending bankruptcies or unsatisfied

you previously qualified, which were filed during you

applying to qualify? This question applies to any unpaid judgments or liens, including those for unpaid
past-due bills by creditors, construction and non-con

judgments or liens against yourself, a business
r period of qualification, or the business you are

struction issues, and tax liens.

3. Have you ever had an application for registration,

denied, or is there now pending a proceeding or investigation to deny such an application?

certification, or licensure in Florida or in any other jurisdiction

idisciplined in Florida or in any other jurisdiction, or i

DBPR CILB 6-K Certified Contractor Qualifying Business

i4. Have you ever had any license, registration, or permit to practice any regulated profession,
foccupation, vocation, or business, revoked, annulleé. suspended, relinquished, surrendered, or otherwise

s any such Eroceeding or investigation now Eending?

(Residential Pool) 2016 July  Incorporated by Rule: 61-35.010




Section X Back . round Questions continued

11 0f 24

_ Person #“ 1. tndlcate each response by checklng 287 = - J,}’j-? ;,SEJT?,’:‘“T;;E
Appilcant Pnnt Name
1 Yes Yes Yes Yes
1 Charles David Black E No B No E No E No
Social Security #: _—
Financially Responsible Officer— Print Name
Yes Yes Yes Yes
2 B No B No B No E No
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
3 E No E No E No B No
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
4 BNOENOBNOBNO
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
5 BNoBNoBNoBNo
Social Security #:
Authorized Representative - Print Name
Yes Yes Yes Yes
6 E No B No B No E No
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
! (I B No B No B No E No
Social Security #:
Authorized Representative — Print Name]
Yes Yes Yes Yes
8 BNOBNOBNOBNO
Social Security #:
Authorized Representative — Print Name)
Yes Yes Yes Yes
9 H No E No B No H No
~|Social Security #:
Authorized Representative — Print Name
. Yas Yes ves || Yes
10 E No E No B No iE No
Social Security #:
If you answered “YES" to any question in questions 1 — 4 above, please refer to Sections 2(j-1) of
Instructions for detailed instructions for providing complete explanations, including requirements for
submitting supporting legal documents. Please complete Section XI for your response to questions 1 and
2, and complete Section XII for your response to queistlons 3 and 4. If you have more than three offenses
to document in Section XI or more than two offenses in Section XIl, attach additional pages as necessary.
DBPR CILB 6K Certified Contractor Qualifying Business [Residential Pool) 2016 July Incorporated by Rule: 61-35.010




Section XI — Explanations for “Yes” answers to (Tuestions 1-2 - Attach additional copies as

necessary

12 of 24

T T %7 EXPLANATION LA PE R bt agiie
This explanatuon reIates to person # (check one) This explanatlon relates to questlon # (check one)
b (32 [ El4 Os O O L2
Offense:
County: State: Date of Offense (mm/dd/yyyy):
Penalty/Disposition Have all sanctions been satisfied?
[Yes [No
HDescription
e o EXPLANATIONT . ¢ oo oo
This explanation relates to person # (check one): This explanatlon relates to questlon # (check one)
O (e O O O O O B
Offense:
County: ) ' State: Date of Offense (mm/dd/yyyy):
. §Penalty/Disposition Have all sanctions been satisfied?
DYes DNo
Description

(» 1

T2y, "EXPLANATION

This explanation relates to person # (check one):

U (32 (B [ (5 O

This explanation relates to questlon # (check one)

L 12

EOffense:

ICounty State: Date of Offense (mm/dd/yyyy):

fiPenalty/Disposition Have all sanctions been satisfied?
DYes gNo

iDescription

DBPR CILB 6-K Certified Contractor Qualifying Business

(Residential Pool) 2016 July

Incorporated by Rule: 61-35.010




13 0of 24

Section XII — Explanations for “Yes” answers to Questions 3-4 — Attach additional copies as

necessary

EXPLANATION ::.

This explanatlon relates to person # (check one)

N NN RN RN N NN -

This explanatlon reilates to questlon # (check one)

e L

State/Jurisdiction:

Application W!License Number:

N

O O [k [0

This explanation relates to peréon # (check one):

This explanatlon relates to questlon # (check one)

L LI

State/Jurisdiction:

Appllcatlon Typel/License Number:

'
|
|
|
I

DBPR CILB 6-K Certified Contractor Qualifying Business ﬁResidential Pool) 2016 July Incorporated by Rule: 61-35.010
i



14 of 24
Section XIII - Afﬁrmaﬂon by Written Declaration:

m‘- S —
AFFIRMATION' BY{WRITTEN’IECLARATION~~» SRR

| certify that | am empowered to execute this application as required by Section 559.79, Florida Statutes. |

understand that my signature on this written declaration has the same legal effect as an oath or

affirmation. Under penalties of perjury, | declare that | have read the foregoing application and the facts
stated in it are true. | understand that falsification of any material information on this application

Imay result in criminal penalty or administrative action, including a fine, suspension or revocation
of the license.

Signature: — | Date:
C—=_ 7/10/2018

Print Name:
Charles David Black

Section XIV - Financially Responsible Officer Application (Complete Sections XIV-XVI only if
appointing a Financially Responsible Officer)

Note: Financially Responsible Officer must coqplete Background questions in Sections X-XIl.

T - o PERSONAL INFORMATION

Social Security Nur.nb'er*

__FULELEGALNAME. "

[Last Name T First Middle

i

IBirth Date (M
D Female

EE o e ——

S T

kCity Zip Code (+4 optional)
kCounty (if Florida address)
¥Primary Phone Number anary E Manl NI A
Coeow . PRIOR:NAMEINFORMATION R R

Have you used, been known as, or are you currently known by another name (example malden name
pseudonym, nickname) or alias other than the name signed to the application? D Yes D No
If your answer is yes, state name or names used below:

ast Name First ]\ Middle Title Suffix
[ast Name First | Middle Title Suffix |

L_ast Name First Middle Title Suffix

* The disclosure of your Social Security number is mandatory on all professional and occupational license
applications, is solicited by the authority granted by 42 U.S.C. §§ 653 and 654, and will be used by the Department of
Business and Professional Regulation pursuant to §§ 409.2577, 409.2598, 455.203(9), and 559.79(3), Florida
Statutes, for the efficient screening of applicants and licensees by a Title IV-D child support agency to assure
compliance with child support obligations. It is also required!by § 559.79(1), Florida Statutes, for determining eligibility
for licensure and mandated by the authority granted by 42 IJ.S.C. § 405(c)(2)(C)(i), to be used by the Department of
Business and Professional Regulation to identify licensees for tax administration purposes.

1
DBPR CILB 6-K Certified Contractor Qualifying Business '(Residential Pool) 2016 July Incorporated by Rule: 61-35.010
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11:54.02 AM 6/29/2018

Exam Information (*indicates required field)

Searching for Exam Information? You can|search for your exam date, time and
location. If DBPR has received your exam results, they will be displayed also. Please note
that exam results may be subject to board review and/or ratification.

*Board: J 5
*Exam: L e

*SSN or Tax Number: _ o

*Last Name: black

Search Results:
Exam Information for: BLACK, CHARLES DAVID

Exam

Exam: Exam Part: Date: Results: Site:

Pool Commercial/Residential-

Specialty Business/Finance 06/14/2018 Pass

Pool

Specialty Residential Trade Knowledg«: 06/13/2018 Pass

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.139¢

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do fiot want your email address released in response to a public-records request,
do not send electronic mail to this entity. Instead, contact the omce by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department with an email address If they have one. [The emails provided may be used for official communication with the licensee.
However email addresses are public record. If you do not wish|to supply a personal address, please provide the Department with an email
address which can [be made available to the public.




By MorphoTrust USA

PEARSON VUEL MELBOURNE-

Date:
Customer:

AgentiD:
Agﬁen'cy: T e

TCN: .
Amount Paid: ~
Fee Paid By:

e e

20180630
- BLACK, CHARLES

pperiman
FL9234002Z

70CS05BPV42A000000357
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After printing this label:
1. Use the 'Print' button on this page to print your label to your laser ar inkjet printer.
2. Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result in
additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not
be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or misinformation,
unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx
Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit,
attomney's fees, costs, and other forms of damage whether direct, incidental,consequential, or special is limited to the greater of $100 or the
authorized declared value. Recovery cannotexceed actual documented loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry,
precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current
FedEx Service Guide.




Notes on Document:

CIU - Applications - 7/13/2018

1) General Note - General Note - 7/31/2018 - DIEGO.YANISKY 7/31/2018 9:10:57 AM On Page: 1
NO ENFORCEMENT FOUND.

2) General Note - General Note - 7/31/2018 - DIEGO.YANISKY 7/31/2018 9:04:42 AM On Page: 3
OK AS IS - TOTAL TIME REFLECTED ON SAME SECTION.

3) General Note - General Note - 7/31/2018 - DIEGO.YANISKY 7/31/2018 9:06:16 AM On Page: 3
VIRGINIA LICENSE OK AS IS.

PROVIDED SUFFICIENT AND PERTINENT EXPERIENCE.

4) General Note - General Note - 7/31/2018 - DIEGO.YANISKY 7/31/2018 9:11:43 AM On Page: 8
SHOWS "PRES" ON REGISTRATION - OK AS IS.



To: DBPR Correction number Page 1 of 4 2018-08-01 15:03:01 (GMT) From: Licenses Etc.

Department of Business and Professional Regulation
Central License Intake
2601 Blair Stone Road
Tallahassee, FL 32399

To Whom It May Concern:

I recently submitted an application to receive my Certified Pool/Spa Contractor’s license. This
application number is 37987. | received a deficiency regarding this application, stating that |
would need to revise my answer to background question number one and provide an
explanation for the offense(s).

Attached, please find the requested information. 1 was not provided any details regarding the
dates in question, therefore, the attached information is to the best of my recollection. This
should be everything you will need in order to finish expediting my application. If you have any
questions, please contact my associate Lisa Adams at (239) 777-8321.

Thank you for your assistance,

Charles Black
Application # 37987



To: DBPR Correction number Page 20f4 2018-08-01 15:03:01 (GMT) From: Licenses Etc.

11

Section X ~ Background Questions- continued

of 24

Applicant —~ Print Name
Yes Yes Yes Yes
1 Chartes David Black E NO B NoO E No B No
Social Sacurity #: m_
Financially Responsibie Officei=
yes Yes Yes Yes
2 No No No No
Social Security #:
Authorized Representative - Print Name
Yes Yes Yes yes
3 No No No No
Social Security #:
Authorized Representative — Print Name
4 D Yes D Yes El Yes D Yes
DNO ClNo D&o DNo
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
5 NoO NO No nNo
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
6 No No No No
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
7 NO NO NO No
Social Security #:
Authorized Representative — Prini Name
BYes Bves BYes Dves
8
No No NO D NO
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
S No No No No
Social Security #:
Authorized Representative ~ Print Name
Yes Yes Yes Yes
" g-Hc@=gx-
Social Security #:

If you answered “YES" to any question in questions 1 — 4 above, please refer to Sections 2(j-1) of
Instructions for detailed instructions for providing complete explanations, including requirements for
submitting supporting legal documents. Please complete Section Xi for your response to questions 1 and
2, and complete Section Xl for your response to questions 3 and 4. If you have more than three offenses
to document in Section XI or more than two offenses in Section XIl, attach additional pages as necessary.

DBPR CiLB 6-K Certified Contractor Qualifying Business {Residential Pool) 2016 July Incorporated by Rule: 61-35.010




To: DBPR Correction number Page 3 of 4 2018-08-01 15:03:01 (GMT) From: Licenses Etc.

12 of 24

Section Xl — Explanations for “Yes" answers to Questions 1-2 — Attach additional copies as

Thié explanation relates to question # (check one)

N

This explanation relales to person # (check one):

Obtain Property Under False Pretense

County: State: Date of Offense (mmy/dd/yyyy}:

Union NC June 2016

Penalty/Disposition Have all sanctions been satisfied?
ICharges Dropped EYes DNO
JDescription T

There was an agreement to install a small walkway for a neighbor of a friend. His wife died in the
middle of the process. | needed 4 weeks to repay him because | had aiready paid for materials.
He filed 3.5 weeks later. Paid in full.

to qhés‘cio # (cvﬁe;:k 6n.e‘)“

Qz

):

This epianation reiatesvto person # (cheék bhe

X | ”2 W D4“5|I_

Offense:

{Obtain Property Under False Pretense

County: State: Date of Offense (mm/ddiyyyy):
Mecklenburg NC June 2016

Penalty/Disposition Have all sanctions been satisfied?
ICharges Dropped EYGS DNO
lDescription

There was an agreement to build a small brick wail for a neighbor of a friend. Brick mason tock the entire
deposit of the project and vanished. 1 was upfront with the person | was dealing with. | needed time to
repay and they granted me 3 months to do so. He was an attorney and walked me through the process
and wanted to make sure he would be repaid. | agreed to let him press charges, knowing that they would
be dropped once paid. All is well. Shook hands on the day of final payment.

This explanation relates to question # (check one)

X LJ2

is explanation relates to person # {check one):

Driving on a Suspended License

County: State: Date of Offense (mm/ddfyyyy):
[Jasper SC March or April of 2017
Penaity/Disposition Have all sanctions been satisfied?
IFine mYes DNO
IDescription

| had an unpaid speeding ticket from Virginia. We moved and | completely forgot about it. All
sanctions are satisfied.

DBPR CILB 8-K Certified Contractor Qualifying Business (Residential Poal) 2016 July Incorporated by Ruie: 61-35.010



To: DBPR Correction number Page 4 of 4 2018-08-01 15:03:01 (GMT) From: Licenses Etc.

13 of 24
Section Xl ~ Explanations for “Yes” answers to Questions 3-4 — Attach additional copies as

necessa

:l'hls explanation relates to person # (check one) This explanation relates to question # (check one)

N G O O N W Ng Ny

State/Jurisdiction: Application TypefLicense Number:

This explanation relates to person # (check one): This explanation relates to question # (check one)
O O O O 05 O g [k
State/Jurisdiction: Application Typellicense Number:

DBPR CiLB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July Incorporated by Rule: 61-35.010



To: DPBR License Intake Page 1 of 4 2018-08-01 15:03:09 (GMT) From: Licenses Etc.

Department of Business and Professional Regulation
Central License Intake
2601 Blair Stone Road
Tallahassee, FL 32399

To Whom It May Concern:

I recently submitted an application to receive my Certified Pool/Spa Contractor’s license. This
application number is 37987. | received a deficiency regarding this application, stating that |
would need to revise my answer to background question number one and provide an
explanation for the offense(s).

Attached, please find the requested information. 1 was not provided any details regarding the
dates in question, therefore, the attached information is to the best of my recollection. This
should be everything you will need in order to finish expediting my application. If you have any
questions, please contact my associate Lisa Adams at (239) 777-8321.

Thank you for your assistance,

Charles Black
Application # 37987



To: DPBR License Iintake

Page 2 of 4 2018-08-01 15:03:09 (GMT)

Section X ~ Background Questions- continued

From: Licenses Etc.

11 of 24

Apgplicant — Print Name
Yes Yes Yes Yes
1 Chartes David Black E No B NoO E No B NO
Social Saecurity #: m_
Financially Responsibie Offic 8=
Yes Yes yes Yes
2 No No No No
Social Security #:
Authorized Representative - Print Name
Yes Yes Yes Yes
3 No No No No
Social Security #:
Authorized Representative — Print Name
A DYes DYes DYes DYes
DNo ClNo DNo DNo
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
5 No NO NoO NO
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
6 No No No NO
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
7 No NO NO NO
Social Security #:
Authorized Representative — Prini Name
Yes Yes Yes D Yes
8 N
o No No D NoO
Social Security #:
Authorized Representative — Print Name
Yes Yes Yes Yes
9 No No No No
Social Security #:
Authorized Representative ~ Print Name
Yes Yes Yes Yes
o HeoHes B o]
Social Security #:

If you answered “YES" to any question in questions 1 — 4 above, please refer to Sections 2(j-1) of

Instructions for detailed instructions for providing complete explanations, including requirements for
submitting supporting legal documents. Please complete Section Xi for your response to questions 1 and
2, and complete Section Xl for your response to questions 3 and 4. If you have more than three offenses
to document in Section Xl or more than two offenses in Section XlI, attach additional pages as necessary.

DBPR CiLB 6-K Certified Contractor Qualifying Business {Residential Pool)

2016 July

Incorporated by Rule: 61-35.010



To: DPBR License Intake Page 3 of 4 2018-08-01 15:03:09 (GMT) From: Licenses Etc.

12 of 24

Section Xl — Explanations for “Yes" answers to Questions 1-2 — Attach additional copies as

Thié explanation relates to question # (check one)

N

This explanation relales to person # (check one):

Obtain Property Under False Pretense

County: State: Date of Offense (mmy/dd/yyyy}:

Union NC June 2016

Penalty/Disposition Have all sanctions been satisfied?
ICharges Dropped EYes DNO
JDescription T

There was an agreement to install a small walkway for a neighbor of a friend. His wife died in the
middle of the process. | needed 4 weeks to repay him because | had aiready paid for materials.
He filed 3.5 weeks later. Paid in full.

to qhés‘cio # (cvﬁe;:k 6n.e‘)“

Qz

):

This epianation reiatesvto person # (cheék bhe

X | ”2 W D4“5|I_

Offense:

{Obtain Property Under False Pretense

County: State: Date of Offense (mm/ddiyyyy):
Mecklenburg NC June 2016

Penalty/Disposition Have all sanctions been satisfied?
ICharges Dropped EYGS DNO
lDescription

There was an agreement to build a small brick wail for a neighbor of a friend. Brick mason tock the entire
deposit of the project and vanished. 1 was upfront with the person | was dealing with. | needed time to
repay and they granted me 3 months to do so. He was an attorney and walked me through the process
and wanted to make sure he would be repaid. | agreed to let him press charges, knowing that they would
be dropped once paid. All is well. Shook hands on the day of final payment.

This explanation relates to question # (check one)

X LJ2

is explanation relates to person # {check one):

Driving on a Suspended License

County: State: Date of Offense (mm/ddfyyyy):
[Jasper SC March or April of 2017
Penaity/Disposition Have all sanctions been satisfied?
IFine mYes DNO
IDescription

| had an unpaid speeding ticket from Virginia. We moved and | completely forgot about it. All
sanctions are satisfied.

DBPR CILB 8-K Certified Contractor Qualifying Business (Residential Poal) 2016 July Incorporated by Ruie: 61-35.010



To: DPBR License Intake Page 4 of 4 2018-08-01 15:03:09 (GMT) From: Licenses Etc.

13 of 24
Section Xl ~ Explanations for “Yes” answers to Questions 3-4 — Attach additional copies as

necessa

:l'hls explanation relates to person # (check one) This explanation relates to question # (check one)

N G O O N W Ng Ny

State/Jurisdiction: Application TypefLicense Number:

This explanation relates to person # (check one): This explanation relates to question # (check one)
O O O O 05 O g [k
State/Jurisdiction: Application Typellicense Number:

DBPR CiLB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July Incorporated by Rule: 61-35.010





