2003 FOR PROFIT CORPORATION ADr 23?12%5‘:?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P00000020483 gﬁ{;@ﬁ;{g ;ZS ***IS?OOe

1. Entity Name

BILL'S AIR CONDITIONING, HEATING & REFRIGERATION
, INC.

IIRILD

I

Principal Place of Business Maiting Address 'y 1)
304 N PINE STREET 304 N PINE STREET dviuure
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address ““"“I m“m"m "m"l" "m ||n| '|l|“|m I}IIHI“”)" III}
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE {F MAKING GHANGES
City & State : City & State 4. FEl Number Applied For
. 59-3633667 Not Applicadle
Zip Country Zip Country §. Certificate of Status Desired O §ese gglﬁgj{"hon‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
' - fea e - Nameg.. == —, —

POVACH SR, MICHAEL T
106 N OSCEOLA STREET

Street Address (P.O. Box Number is Not Acceptable)

INVERNESS FL 34450

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

ko

.

CR2E034 (10/02) -

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicebla. {NOTE: Registerag? Agent signature required when reinstating) DATE
.~ - FILENOW!I FEE IS $150.00 . o
Lo 9. Election Campaign Financin !
" aterthay 1,208 Foowilbo$55000 [ Cocto Corpmn rarens - $5,00 e o
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PSDT [ Delete TITLE [Jchange (] Addition
NAME DUARTE, FRANK NAME
stheer aporess | 508 POINSETTA AVENUE STREET ADDRESS
orv-st-2¢ | INVERNESS FL 34453 CITY-§1-2F
TILE 1 Delete TITLE [T change [ Addition
NAME by NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
me [ petete TILE [Jchange [ Addition
NAME T T - g " NAME™ i Sl R -
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$1-7P
TITLE [ perete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE [ pelete TITLE M change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-37- 21
TME [ Delete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | hereby certifylthal“_éhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sPpri is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tryg %‘ red to execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

all other like empowered.

[ BE REQUIRED {7 S// /02 a8 2. 325~

snGNAwRE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




