


HENDRY COUNTY BUILDING & CONTRACTOR LICENSING 
Post Office Box 2340• LaBelle, Florida 33975 •640 South Main Street • (863) 675-5245 • 

1100 S OLYMPIA ST – CLEWISTON, FLORIDA 33440 – PHONE (863) 983-1463 – CONTRACTORS@HENDRYFLA.NET 

PRIVATE PROVIDER PERSONNEL IDENTIFICATION & QUALIFICATIONS STATEMENT 
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Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE BUILDING CODE ADMINISTRATOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

LERO, RUNE

Do not alter this document in any form.

1655 FLAGSTONE COURT

LICENSE NUMBER: BU1083
EXPIRATION DATE:  NOVEMBER 30, 2025

This is your license. It is unlawful for anyone other than the licensee to use this document.

NEW PORT RICHEY      FL 34655

Always verify licenses online at MyFloridaLicense.com

ISSUED: 11/03/2023

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=b7286b3a576414a671cdc5e8e51969ec
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=b7286b3a576414a671cdc5e8e51969ec


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE STANDARD INSPECTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

MASULA, ROBERT JOSEPH

Do not alter this document in any form.

7901 4TH STREET NORTH

LICENSE NUMBER: BN6180
EXPIRATION DATE:  NOVEMBER 30, 2025

This is your license. It is unlawful for anyone other than the licensee to use this document.

SUITE #11193
ST. PETERSBURG       FL 33702

Always verify licenses online at MyFloridaLicense.com

BLDG

ISSUED: 10/11/2023

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=5bcd7aa8222ba4ac799edb53586fe8c7
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=5bcd7aa8222ba4ac799edb53586fe8c7


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE STANDARD INSPECTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

LERO, DAVID ROBERT

Do not alter this document in any form.

757 SEMINOLE BLVD

LICENSE NUMBER: BN7830
EXPIRATION DATE:  NOVEMBER 30, 2025

This is your license. It is unlawful for anyone other than the licensee to use this document.

TARPON SPRINGS       FL 34689

Always verify licenses online at MyFloridaLicense.com

BLDG, RESI

ISSUED: 12/04/2023

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=e4e7dd50cb5e39cbc1214ee8c89d728e
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=e4e7dd50cb5e39cbc1214ee8c89d728e


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE STANDARD INSPECTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

WILCOX, DAVID GLEN

Do not alter this document in any form.

627 N. HULIN AVE

LICENSE NUMBER: BN4653
EXPIRATION DATE:  NOVEMBER 30, 2025

This is your license. It is unlawful for anyone other than the licensee to use this document.

TIGNAL               GA 30668

Always verify licenses online at MyFloridaLicense.com

MECH, BLDG, PLUM

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=7ba3ad52311d1b5062f91edb29983837


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE STANDARD INSPECTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

BAKER, DEREK W

Do not alter this document in any form.

2889 SAND CRANE PASS

LICENSE NUMBER: BN6592
EXPIRATION DATE:  NOVEMBER 30, 2025

This is your license. It is unlawful for anyone other than the licensee to use this document.

BROOKSVILLE          FL 34602

Always verify licenses online at MyFloridaLicense.com

BLDG

ISSUED: 01/29/2024

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=c8c1822712846df51c987b89368803eb
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=c8c1822712846df51c987b89368803eb


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE PROVISIONAL BUILDING INSPECTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

ROSSI, GLENN JOSEPH

Do not alter this document in any form.

7143 STATE ROAD 54

LICENSE NUMBER: PBI2690
EXPIRATION DATE:  OCTOBER 24, 2025

This is your license. It is unlawful for anyone other than the licensee to use this document.

STE 178
NEW PORT RICHEY      FL 34653

Always verify licenses online at MyFloridaLicense.com

ISSUED: 10/25/2023

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=ead45aada0b105a7429ea68142f85fe9
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=ead45aada0b105a7429ea68142f85fe9


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE STANDARD INSPECTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

BURDICK, NEAL LYNN

Do not alter this document in any form.

4430 94TH AVENUE NORTH

LICENSE NUMBER: BN5527
EXPIRATION DATE:  NOVEMBER 30, 2025

This is your license. It is unlawful for anyone other than the licensee to use this document.

PINELLAS PARK        FL 33782

Always verify licenses online at MyFloridaLicense.com

ELEC

ISSUED: 01/29/2024

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=ad8b738a23d9e8d295c867e1aa11432a
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=ad8b738a23d9e8d295c867e1aa11432a




Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE STANDARD INSPECTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

LERO, RUNE

Do not alter this document in any form.

1655 FLAGSTONE COURT

LICENSE NUMBER: BN2284
EXPIRATION DATE:  NOVEMBER 30, 2025

This is your license. It is unlawful for anyone other than the licensee to use this document.

NEW PORT RICHEY      FL 34655

Always verify licenses online at MyFloridaLicense.com

RESI, BLDG

ISSUED: 11/03/2023

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=df56eafcbf3fcfd12bf43c6b761fa945
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=df56eafcbf3fcfd12bf43c6b761fa945


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE STANDARD INSPECTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

BAILEY, TAYLOR DOUGLAS

Do not alter this document in any form.

150 PATE LANE

LICENSE NUMBER: BN8599
EXPIRATION DATE:  NOVEMBER 30, 2025

This is your license. It is unlawful for anyone other than the licensee to use this document.

DICKSON              TN 37055

Always verify licenses online at MyFloridaLicense.com

BLDG

ISSUED: 11/16/2023

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=336d70a26a3f654e12ba69dfc53ee9e8
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=336d70a26a3f654e12ba69dfc53ee9e8


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE STANDARD INSPECTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

MOORE, TIMOTHY JAMES

Do not alter this document in any form.

2041 OVERVIEW DRIVE

LICENSE NUMBER: BN1026
EXPIRATION DATE:  NOVEMBER 30, 2025

This is your license. It is unlawful for anyone other than the licensee to use this document.

NEW PORT RICHEY      FL 34655

Always verify licenses online at MyFloridaLicense.com

RESI, BLDG

ISSUED: 11/10/2023

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=1864b8435e333e358deabcbd7b218865
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=1864b8435e333e358deabcbd7b218865
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