2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # G75502 . Feb 14, 2008 08:00 AN
1. Enly Nams Secretary of State
WILLIAMS REFRIGERATION & A/C, INC.
Prircizal Place of Business Mailing Adgress
53 SMYRNA DR. 53 SMYRNA DR.
DEBARY FL 32713 DEBARY FL 32713
Il

2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Sulle, Apt. #, ete, 1st MOORE GR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

59-2390434 Not Applicable
Zin Counyry Zp Counlry 5. Certificate of Stotus Dasired 0 gg.'gi Lhi\:t:ci,tiunal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

gABIESLMKEhWLLHQMEL Street Address {P.O Box Number s Nal Acceptatie)

DEBARY FL 32713

City FL 21y Code

8. The above named entily Submits this statement for Ihe puroose of changing is registered office or registered agent, or ooth, in the State of Florida, | am familiar with, and accept I
the chhgations of registered agent.

SIGNATURE

S.gnure, lyped or preted pamre of regasizrad agert asvive | nppl cacle {NGTE Ragisteag Agar s imturit require s whaol renaibng DATE

9. Election Cameaign Financing $5.00 May Be
Trust Furd Conuribution. [ Added to Fees

Wi
Make Chec Payable to ‘Flortda Departmeni of s&ate:

PG R

10. . OFFICERS AND D\RECTORS i1, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e PVST 1 Detete e [ Change [ Aadition
NAME MIELKE, WILLIAM L NAME

STREET ANCRESS | 53 § MYRNA DRIVE STREFY ADORESS

CIFY -5T-7P DEBARY FL 32713 CiTY-S7- 210

THLE PVST [ Desete TITLE IORONERE37E Flcnange  [3 Adddion
HAME MIELKE, WILLIAM L HAME T Ui]’i 202021 150,00

STREET ADDRESS | 53 SMYRNA DRIVE STREET ADGRESS et L e ~ALbe LI
Cry-5T-2IP DEBARY FL 32713 CITY-ST- 27

TImLE [ Delete TITLE [ Change [ Addition
NAME : : ’ ’ ©OF naME T o7

STREET ADGRESS STREET ADDRESS

CITY-ST1- 2P CITY-ST- 7P

TITLE O Delete THLE [Ichange [ Addition
RAME Rt

STREET ADURESS STREET ADDRESS

aITY-SI-JF CY-5T-2P

TITLE [ Detere TILE [ Change - [ Addinion
HAME HAME

STRELT ADDRCSS STREEY ADORESS

oy -S1-2P CITY-S1- 20

TITLE [ Detete mLE [ Change  [TJ Addiian
NAME NAME

STREET ADGRESS STREET ADDALSS i
oIy -51-20 ity ST-2 |

12. | haraby certify that the informaticn supplied wath this filing does net quakdy for the exermnctons contained in Sechion 119, Flerida Stawtes | further certify that the intormation \
indicated on this report ar supplerental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee ampowerad (o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachment wilh an address, with all olher like empowered,

SIGNATURE:

Nayinge Fhore »



