2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) _ . FILED

DOCUMENT # arss02 Mar 23, 2005 08:00 AM
WILLIAMS REFRIGERATION. & A/C, INC. Secretary of State
Principal Place of Business _ T AM;'.!'i.r;g Addr;ss
53 SMYRNA DR. — 12 RANCH TRAIL RD
DEBARY FL 32713 o DEBARY FL 32713
us us
e e MR
Suite, Apt f-f. etC: DR V‘i__ ’7 T Suite, Apt. #, étC = 7 1st MOORE CR2E034 (10!04)
City & State T T owésae ) 4. FEI Numiber Applied For
59'2390434 Not Apptlc.ab!e
Zip Country Zp Gouniry J_ 5. Certificate of Status Desired ] g‘i';r?qlﬁfg;”""a'
6. Nanﬁe_an@gd_re_s_s_m_qurrég] Registered Agent 7. Name and Address of New Registered Agent _

Name

EA?EESI_BE;\E’h\I'\IVLLLE)IélvEL Sirget Addrass (P.O. Box Number Is Not Acceptable)

DEBARY FL 32713

Ciy ' FL ’ Zip Code

8, The above named enﬁt\:/ submits this statement for the purpose of changing its registered sffice of reglsteréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE —— ——r o

Signarure, byped of printed nama of tegislarad agent and lifa f applcable (NOTE Ragisterad Agen! signalure fequired #han raInstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 may Be
Trust Fund Centribution. [ Added to Fees

16. e OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11

e PVST ' O pirte Wi [l change [ Addition

NAME MIELKE, WILLIAM L MAME

STREET ADDALSS (53 S MYRNA DRIVE SERCET ADDRESS

Ciry st-21P DEBARY FL 32713 e _ I LG _

e |MELKE, wiLLiamL R UonDooRT3REE o D
! 43 o 2 [

STRCET ADDRESS | 53 SMYRNA DRIVE SIREE} ADDRESS 03/23/05-80025-018 150,00

Ciry- s1 2P DEBARY FL, 32713 N _ [ covstze

THLE O pelele HiLE Clchange 3 Addition

NAM[ NAME

SIREET ADORESS STREET ADDRESS

CIly-St-21F B CyY-ST-2IP

TTLE [ pelate nitE O changs (] Addition

NAME NAME

SIREET ADDRESS T " @ SIREET ADCRESS

Cilv-s1- 2P _ ) %C\TY-SI-ZIP

UTLE 7 Delete TIILE [C]Change [ Addition

NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIry - si-ap L CiTY-51- 2P N

TLE 3 Delete A}MLE [ change (] Addition

MAME NAME

STRELT ADDRESS STREET ADDRESS

CIFY -ST-4P Cii¥-S1-ZIF

12. | heteby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutas, [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelvar or trustee empowered 1o exaculg this repaert as required by Chapter 807, Flenida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l other like empoweted

oPBTNING OFFICER OR DIRECTOR

Tate Cergimne Prene #



