2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

DOCUMENT # P00000041365 Secretary of State
1. Entity Nameg . *
08-08-2006 90003 050 ***558.75
KEN WILLIAMS AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
6927 VICKIE CIRCLE 6927 VICKIE CIRCLE
UNITE UNITE
IO
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 2nd MOQRE CR2E034 (4/08)
City & State City & State 4. FEINumber g ngagy 99 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Q/ ?eae.;’fq S?:ci’tional
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
WILLIAMS, KENNETH _
1610 N N R U e (D ._‘;: Street Address (P.C. Box Number is Not Acceptable)
MELBOU FL ?2901 Ptﬂﬂrﬁs'f { X
(/‘ ﬁeo 36” ow City FL Zip Code
’K\ (/ﬂv‘(’

8. The above named entily subrmits this staterment for the purpose ol changxng its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept the
obligations of registered agent.

SIGNATURE
Sigrature, typed (r phnted name of regsiared agent and hle i apphcabia. (NOTE: Regrsiarec AQoni siroiwa requrad when ranstatng) DATE
XN FlLE NOW!! FEE IS $550.00 - . . | seo7 1932)(b), F.S., allows for tha waiver of the $400.00
S NS B : . i ign Financi 5.00 may B
iy sDUE BY September. 6,2006 . . late fee. By checking this box, the corporation certifies it did 8 Ei??:]:;gg:ﬁgm:ﬁnmngm fdded o F?i;s ¢
. Make Check Payable to Florida Department of State’ | not receive prior notice. Fee to file is $150.00. [ '
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BVST ~
TME 1 Deiete TIME [J Change [ Addition
e WILLIAMS, KEN A W' MM Kew ST v
strerT anpress | 1610 NORMAN DR p €00 sweeromess | L2V W€ Feﬂ O £f .
an-se |MELBORRNEFL 32001 omo D Press — av-sear PALM B3aY, FL 329077
TirE ] pelete TITE {1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P iy -51-2p
TNLE [ Gelete Mk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy- 5T 2 TY-ST. 2P
TILE [ pefete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P QY -ST-78
T {0 pelate TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1- 79 OrY-S7-2P
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -§7-71P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /fé,pjﬂ.;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaymme Phons 1t




