s = 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014230 Mar 18, 2005 08:00 AM
*- Ently Nams Secretary of State
WILCO HEATING & AIR CONDITIONING, INC.
Principal Place of Business  __ - :, ﬁéjliinéaress
341 SPRINGVIEW DRIVE .~ 341 SPRINGVIEW DRIVE
SANFOHMD FL 32773 oo SANFORD FL 32773
us . uUs
i LT
Suits, Apt. #, etc. . Suite, Apt #, el 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
_ 65-1170963 Not Applicable
Zp Counby ap Country 5, Certificate of Status Desired O gese'ggn l.:\iid;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S | Name
gﬂ%%é%ﬁbéﬁgﬁ EERISVE Street Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32773
City FL Zip Code

the obligations of registered agent

SIGNATURE I
Syynaturs, ypod of prinled name of raghstered agent and tlte f applicabls [NGTE Ragsierad Agant sigrglute ragquited whan ramstating) DATE
FILE Nowl!t FEE Is $150,00 C e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $55G.00 . Trust Fund Contributan. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD U opelete B Clchange  [] Addition
RAME WILLIAMS, ANDRAE NAME HOO0002ER980
STRELT ADDRCSS | 341 SPRINGVIEW DRIVE SIRECE ADDRESS 03418/05-80085-011 150,00
ore-st-2p | SANFORD FL 32773 CHv-SI. 2P
TE [ Delete TILE Clchange [ Addition
NAME MAME
STREFY ADDRESS STREET ADDRESS
CITY-ST ZIP CITY-SI- 2IP
e [ ceiete Tt CJ change [ Addition
MNAME NAME
GIRFET ADDRESS STRECT ADDRESS
CITY-ST-21F CITY- 8- 2P
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-5T-2¢
nne O pelete BILE O change [ Addition
MNAME NAME
STREET ADDRESS - .. - STREET ADDRESS
Chiy-si-2IF CiTY.S1- 1P
TTLE [ Deiste TLE (I change [ Additicn
NAME NAML
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CIY-51- AP

12, | hereby certify that the information s-ubbﬁeci with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an(jj;s/with all other like empowered
SIGNATURE: MM A /! 301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




