2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P0200000267 | B May 02, 2005 08:00 AM
1, Enty Name - Secretary of State
A WILLETS-O'NEIL INDUSTRIAL FANS, INC.
Principal Place of Businass Mailing Addrass - i
234G WEST 8TH LANE 7200 BISCAYNE BLVD,
HiALEAH FL 33010 MiAMI FL 33138
2. Principai Place of Business 3. Malling Address “ ml mum‘]g}l Im “ !H I1 | Imﬂmmm
Suite, Apt. #, &lc, Suite, Apt #, eic st MOORE CRZENaL (1&!‘04}
Cily & State City & Stale 4. FE! Number " b | Applie For
7 80-0022235 [ [Not Appiicabie
Zp Country ap County 5. Certificate of Status Desirad | ggg‘;esq“;rd:f‘maf
6. Name and Address of Current RegisteredAgent 1 7. Name and Address of New Ragisterad Agent
. ) - - Mame )
E&’!E%HEEAE&?SKNASETSR%ET : : Street Address (P.O. Box Number is Mot Acceptable)
SUITE 208 .
HOLLYWOOD FL 33021 o
City - FL f Zip Code

8. The abova named entity submits this statement for the purpose of changing is registerad office or registerad agert, ar bath, in the State of Flarida.  am familiar with, and accept
the obligations of registered agant. - .

SIGNATURE S ——

Segnaturs, ypad & prnled rame of ragistanad agant and iia d applm’abﬁ ) Wiﬁfﬁ F:ra;;islaredkgert érgna:me feqwfeme;: e'e'xrlsbazgngj Lajk

FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing  $5.00 wmay Be

After May 1, 2005 Fea Will Be §550.00. _ _ Ir gt
a — ust Fund Cantribution. 3 AddedioF
Make Check Payable to Florida Department of State © sos
10. CFFICERS AND DIRECTORS ) 11. ADDITIONS{CHANGES T0 OFFICERS AND DIRECTORS IN 11
jiHH B 1 pelets i Cohange {1 Addition
HAME SCHEMER, STEVENB HAME
TIREET AQDRFSS | 2840 WEST 8TH LANE STRECT ADDRESS
BRI HIALEAH FL 33010 CHY-§1-21p
fHiLe [ Delete mis ) Clchamge [ Addlion
HE - UROG0s5089e
STREE] ADDRESS SIRIET ADDHESS D5A02/05-20123-006 150,00
Y- Si- CHY-$T- 2P
B O pelete l IS Tlchange £ Adaition
rsAdL MEME
STREF[ ADDAESS SIREE] ADDRESS
iy 5109 oHY-5i- P
HE 3 Delete it 3Change [ AddRtion
RAME NAME
LABEE] ADDRESS STRELT ADDRESS
Cily-§E AP Y 5L AP
il Do f oo Cichange [ Addiion
HANE NAME
“THECY ARORFSS SIREFT ADDRESS
rie S A LeY-ST. 7P
e =T " BT Tichange 1 Addilion
HAME HAME
<IRFLT ADDRESS ] <tk | ADDRESS
LY -ST P . . Gl S P

12. | hereby certify that the infgaeation supplied with this ﬁ?ing does not qualify for the exemation staled in Section 119.07(3Y7, Florida Statutes. | further certify that the information
i ang acseTate and that my signature shall have the same legal effect as if made under oatly, that | am an officer or diractar

indicated on this reporief supplemental report is_jpis | ; r
of the corporation or jife recetver or trystee gamed H to g ?cu & this repoﬁ as required by Chapter 807, Florida Statytes; and that my name appears in Bloek 10 or Black 1 if
i ¢ opfter liafampowerad,

changed, of on an pachment%ith.ar addr

SIGNATURE: A (s {4iut=?: A KNG e JG7 A
At 0 TYPED (R PRINTED M QF SIGHING AFFICER OR DIRECTOR Date Vet Mhong /



