FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’

BILL'S AIR CONDITIONING, HEATING &

REFRIGERATION, INC.

Principal Place of Business Mailing Address 5 .

304 N PINE STREET 304 N PINE STREET

INVERNESS, FL 34450 INVERNESS, Fl. 34450 0 0 0 ﬂ 62 4 .

N s AR A
Sulte, Apt. #, efc. Sulte, Apt. #, etc. 02202006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

59-3633667 Not Applicable
Zip Country Zip Country 5, Certificata of Status Desire;:i O fi.giﬁrd:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

KOVACH, SR, MICHAEL T

106 N OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450

City EL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE -
Signaturs, typed or printed name of registered agent and tille if applicabla {NOTE: Registered Agent signature tequirag when renstating) DATE
{—-HFILéJEMOMII-;FEE.IQS"ISD;OO"} 9. Election Campaign Financing " $5.00 May Be
fAftET_Mé&J,.2006;Fe""‘e_will'be'$550:00_j © o v Trust Funq Contribution. ‘O - -added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSDT ] Delete TITLE "1 Change [ Addition
NAME DUARTE, FRANK NAME -
STREET ADDRESS | 509 POINSETTA AVENUE STREET ADDRESS
CITY-87- 2P INVERNESS, FL 34453 CTY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-51-2P
LE [ Delete TiTLE . O change [ Addition
HAME ’ HAVE - - .-
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
nnE 7 Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS | STREET ACDRESS
ory-stae | CITY-ST-2IP )
TITLe . 7] Delete TME [ Change [ Addition
NAME e NAME -
STREET ADDRESS STREET ADDRESS
ervsrae T A CITY-ST- 2R -

12. | hereby {:emfy‘that the informaticp<Slipplied wish this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjémental -a is tfrue anc accurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aghite d b

arida tea-and that my name appears in Block 10 or Block 11 if

A—/7P b

‘:Dale: Daytime Phong #




