2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000041365 May 02, 2005 08:00 AM

- EntiyName 4 ecretary of State

KEN WILLIAMS AIR CONDITIONING, INC.

Principal Place of Business Maiiing Address

6927 VICKIE CIRCLE 6327 VICKIE CIRCLE

UNIT E NIT E

WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904

P S AR
Sune, Apt. #, etc. Sutte, Apt. . ete. 15t MOORE CR2ED34 (10/04)

City & State ‘ - [ City & State o 4. FEINumber __ | _iAppliec For
L L 7 o o 5797'36391799 | Mot appiicable
zw Country Zp Country 5. Certificate of Status Deslred O geae-gesq :“iﬁgﬁ‘ma{
e 6. Name and Address of Current Registerad Agent [ __ 7. Name and Address of New Registered Agent

Name

\{\gl{éiﬁggmﬁiNBlETH " Street Address (P.0. Box Number is Not Acceptable}

MELBOURNE FL 32301 S
City FL Zip Code

| 8. The above named émity submits this statement for the purpese of changing ils registered office or registered aéénf. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE . .

Signalure, typed or printad name of regrstared agent and hiffe f applcabla (NOTE Registered Agent signatura required when reinstating . R CATE

FILE NOwW!! FEE 1S $150.00

9. Election Campalgn Financing $5.00 May 8e

After May 1, 2005 Feo Will Be $550.00° S Trust Fund Contributions. ]
s : Added to Fees
Wake Check Payable to Florida Depariment of State
| 1o. — OFFICERS ANDDIRECTCRS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PVST O belete NI [ Change [ Addition
sy = L
HAVE WILLIAMS, KEN NAME 05 .Uﬁﬂgi;ﬂ,ﬁqﬁx:@
STREET AD0RESS | 1610 NORMAN DR. STRECT ADDRESS 5/03/105-80037-025 150,00
oy -ST-2P MELBOURNE FL 32901 CATY-SI- 21
TLE O pelete TMMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRFSS
oIy - S1-2P CITY-SI- 2P
IHLF O Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
Gy -5i-2IF CAY-51-21P
WLE B - ' O pelete itk B [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ory-S1. 2P CHY.S1L 2P
L [ Delete T O] Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy- 51-21F CITY-S1-71P
TiiLE 1 palete 1ITLE O change [ Additian
NAME HAME
STREET ADDRESS STRELE ! ADDAISS
CHY- 50-2F CIY-51-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue 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 carporation cr the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _fwee?Z L) oSl b 7’120505 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Davtrne Phone ¥




