2006 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Feb 27,2006 08:00 AM

| DOSUMENT # G502 Secretary of State

1. Emtily Name

WILLIAMS REFRIGERATION & A/C, INC,

Principal Place of Business Maling Addrese
53 SMYRNA DR. 12 RANCH TRAIL RD
DEBARY FL 32713 DEBARY FL 32713
2. Prncipal Pace of Business 3. Maitng Address
Sute, Agl, fI. stc. o B ’775&!{5‘7. 7Am_§‘ eic T T 1st MOOBE CRZE034 {10/05}
City & State City & State 4. FEl Number T ] aenlied For
59‘2390434 NOT!E,U‘UHC?:;, .
Zip Couniry Ze I Couriry 5. Certficate of Status Desked ~ [3  90-78 Additionat
Fee Hequired
8. Name and Address of Current Reglistered Agent L 7. Name and Address of New Re_g:;;tére_d Agent B
Name
MIELKE, WILLIAM L T e
53 BMYRNA DRIVE Streat Address (P.O. Box Mumbaer is Not Agceptatile}
DEBARY FL 32713 -

_C-(ty o o T T FL I Zip Code

8. The above named entily subrmils this statement for the purpose of changing its re_giéfért;d office or regisl;ed égem-._or folh, In the State of Florida. 1 am familiar with, ang agoey
the otligations of

SIGNATURE

CIgnAaTe, fyped of prined] tarmes ol 1egrsiared agent ang Wo 1l apphicable (NOTE Rogistared AQou SsignalwLee ritudad wiren Enstalig) /6{\!5 P4

T FLE NOWA FEE TS 818000,

©Alter May 1, 2006 Fée Wil He $550.0

9. Election Camparngn Financing $5.00 May .

- R e O W Trust Fund Cantribution. 1 Addad ta Fees
Make Check Payable fo Flofida Depariment of S1te .

10. OFFICERE AND DIRECTORS 1. ADDITIONS /GHANGES TQ OFFIGERS ANG DIRECTORS IN 11
HTE PVST 3 Derete THLE {_ H_:fﬂi}ﬂ}‘iq PR Tovase) {J Change [
NAE MIELKE, WILLIAM L NAME 03/03/06-80061 -002 150,00

STREET ADDNCSS |53 § MYRNA DRIVE - SIREET ADORESS "

ciry-st-2r - {DEBARY FL 32713 TITY-S1-2°

LT3 PVST O3 Deime TILE (3 Chanpe [T Acaii
NAE MIELKE, WilLLiaM [ HAME

STREETADDRESS |53 SMYRNA DRIVE STREET ADGRESS

em¥-sT-2F  {DEBARY FL 32712 : oY ST-TP

THLE . T3 tpiete THTLE [C] Crapge [ et e
NAMEE RANT

STREET ADDHESS STRCET ADDRESS

GTY-51-20 CHTY-§T- 2P

THLE [ pelete TRE

HANE MAME

STAEET AGDRESS STREET ADDRESS

Ty -ST-2P CIFY-5T-27

e 03 Detete nie Ol Change T A
NAVE NAME

STRLET ADDRESS STREET ADDRESS

GITY- 5T-2P CHY-ST- 2P

TILE . [T pelete T {1 change LA
NAME MAME

STREET ADGRESS STREET ADDAESS

CTY-5T-2 CITY -S1- 2P

12. | hersby certily lhat the infarmaton supplied with this titag doses nat quality far the exempticns contained in Saction 119, Floada Fatuias. t turther cactdy that the informaton
indicated on tus report or supplemental repor is true and accurate and that my signature snall have the same legal afiect as if made under cath, that } am an olficer or diredior
of the corporation o the receiver or trusies empowered to execute this reporl as required by Chapter €07, Florida Statutes; and tha! my name appears in Block 10 or Biock 11

i ehanged, or on an attachment with an afdres&/wm!eﬁm%ﬂ’/j flimm LigmiefRe
QIGNATURE: ot » - 2/22/6b e -g48-T92




