| FILED
2008 FOR PROFIT CORPORATION - £,y (01, 2008 8:00 am

ANNUAL REPORT Secretary of State

49256
P SﬁSN?mEAENT #49 3 05-01-2008 90205 043 ***150.00
BILL WILLIAMS AIR-CONDITIONING & HEATING, INC
Principal Place of Business Mailing Address .
3562 LENOX AVE 3562 LENOX AVE . e
BOX 6779 BOX 6779 ‘
IACKSONVILLE, FI. 32236 IACKSONVILLE, FL 32236 - o 1 : .
TP S W AR AV WA A
Suite, Apt. #, elc, Suite, Apt. #, etc. 04242008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-1636859 Not Applicable
“p Country Zlp Country 5. Certificate of Status Desired O ?eae.;esqﬁdr:c:m'
" 6. Name and Address of Current Registered Agent 7. Rame and Address of Now Registerod Agent .-
Name
WILLIAMS, WILLIAM New_Address
1196 COPPERGATE PL 14632 STATE ROAD 121 NORTH Street Address (P.Q. Box Number is Not Acceptable)
MACCLENNY, FL 32063 MACCLENNY FL 32063
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd nama of ragistared agent and titla £ apphcable. {NOTE: Aagmsiered Agent signalre requred whan reinstahing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME R Change ] Addition
HAME WILLIAMS, WILLIAM H NAME
STREET ADDRESS | 1196 COCOPERATE PLACE STREET ADDRESS 14632 STATE ROAD 121 NORTH
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-7P MACCLENNY FL 32063
TITLE vD EE Dalate TMLE VD [IChange ] Addition
NAME BENNETT, TALMADGE L. NAME TERRY, GAIL R.
STREET ADORESS | 835 CHELSEY DR STREET ADDRESS 6702 BEATRIX DRIVE
CITY-ST-2F GREEN COVE SPRINGS, FL 32043 oTY-ST-¢ JACKSONVILLE FL 32226
TLE T [ pelete TME BChange [ Addiion
NAME WILLIAMS, DELORES T NAME - .- .
STREET ADDRESS | 1196 COPPERGATE PLACE STREET ADDRESS 14632 STATE ROAD 121 NORTH
ore-st-2p | MACCLENNY, FL 32063 cTy-§1-2P . MACCLENNY FL 32063
TITILE sD O delete TmE vD {JChange  ¥X] Addition
NAME TERRY, GAIL. R NAME SCHWEND, DONALD R.
STREET ADDRESS | 6702 BEATRIX DR STREET ADDRESS 54412 FDURI}FEREB%IE(I:LE
CITY-ST-Z9P JACKSONVILLE, FL 32226 CITY-ST-Z(P CALLAHAN
THLE [ Delete THLE VD [ Change  3BX] Addition
NAME NAME SCHWEND, RONALD E.
STREET ADDRESS STREET ADDRESS 2409 WEST SHELBY ROAD
CITY-ST-2P CITY-ST-2IP JACKSONVILLE FL 32211
TNE : {3 Delgte TME VD [ Change  XXJ Addition
NAME NAME WILLIAMS, TERRY P.
STREET ADDRESS STREET ADDRESS 15815 LFM TURNER ROAD
CITY-5T-2P CITY-ST-2IP JACKSOCNVILLE FL 32218

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chepter 807, Florida Stahates; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: E, 2&;‘; 42 : 5; éé;éz P WILLIAM H. WILLIAMS APRIL 28, 2008 (904) 387-0491
' SIENATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢




