2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # G75502
sl Secretary of State
WILLIAMS REFRIGERATION & A/C, INC. 05-08-2007 90016 016 ***150.00
Principal Place of Business Mailing Addross
53 SMYRNA DR, 12 RANCH TRAIL RD .
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
33 <,)n171##_;# o2 53 SmCIYR/f# PR,
Suile, AplL. #, ¢lc. Suile, Apt. #, clc! 15t MOORE CR2E034 (10{06)
DEghey FL Do frry  F/
4 - oG F
City & Slale Cily & Stale . 4. FEI Number 59-2390434 Applied ‘or
Not Applicable
- Zip Counlry Z'ip ’ Counlry - . $8‘75 Additional
Z ? 7 I? Vo(_ Y ﬁ —3'2 7/3 7/ \S 5. Certificate of Status Desired [l Fee Required
"™ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MIELKE, WILLIAM L :
53 SMYRNA DRIVE - Streel Address (P Q. Box Number is Nol Acceplable)
DEBARY FL 32713
R Cily FL | 2 Code
8. T’h‘e above named cnlity submits this stalemenl lor the purpose of changin egislered office or registered agenl, or both, in the Slate of Florida, 1 am familiar with, and accept

the abligations of rogistered agent.

SiGNATUREAAM%' —Cé%/ %/ 2% o7

Sgnature, lyped or prnted rame ol tegisiered agent ang ute v anpicable, / (NOTE - Regpstated Agenl signalure recued when reinsiahtg) DATE
1} [
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
ni. PVST 1 pelete il [ Chiange (] Addition
NAME MIELKE, WILLIAM L NAME
simt aonss | 53 S MYBNA DRIVE SINLTADD 85
Lry-s1 e DEBARY FL 32713 CliY ST 2P
it PV3T OJ Delete e O change [ Adefition
NAME MIELKE, WILLIAM L NAME
sier aoppess | 53 SMYRNA DRIVE SIRLLT ADDIY 55
CIY-SI-7IP DEBARY FL 32713 CITY- ST-2IP
INILE [ pelete i [ change [ Addilion
NAME NAME
SIRH [ ADDRCSS SINETADDIN S
GIY- S 2P iy sl 2p
Tine [ Delete LI [ change  [T] Addilion
NAME NAKE
SIRET ADDHLSS : SHILLT AN 5
LAY ST-7IP Gy st 2P
N [ Delete e [ change [ Addition
NAMI MM
STREET ADDRE 55 SIRTFTADDIE S
CITY-ST-2Ip Iy sI-7Ip
1ILE I Delete unr [ change (O] Addition
NAME NAML
STREET ADDRESS SIRET ADDIE S
LIry-s1-21p CIY-S1-2P

12, | hereby certify hat the informalion supplied with 1his filing does not quaiily for tha oxemptions contained in Seclion 119, Florida Stalutes. | urther certify thal the information
indicaled on this reporl or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tho corporation or the roceiver or trustoo ompowored 1o execule this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like ecmpowerad.

snenmune:%@% G et B Ly 16 LT _ ,
IGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ef Z: ilmﬁ'_z 3’Xé Daggx ng




