2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000096888 ) R £ - Apr 25,2008 08:00 AM

1. Enty Name Secretary of State
BILL'S AIR CONDITIONING, INC.

Principal Place of Buslness ' Mailing Address )
P O BOX 848374 P QO BOX 848374
PEMBROKE PINES FL 33084 ) PEMBROKE PINES FL 33084
Suite, A;Ot. #, ele, = ) Sufte, Apt ¥ elc. i * . 15t MOORE CR2E034 (10’04)
City & State T - | Ciy &State ) - 4, FE!Number ' Applied For
- 51-0483627 Niat Applicable
Zp Covatry & Country J 5. Ceriificate of Status Desired E] ?i'gesqﬁ:jedé“onaj

" 6. Name and Address of Curren! Registered Agent 7. Name and Address of New Ragistered Agent
s — ‘ S —

e S —---—1 Name

glogﬁ'NN’ES.:-l SEBLR[I)DOgT EaséOD FLOOR Strest Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33182

City FL Zip Code

8. The above named enlity sUBRS tis slatement fof the purpose of changing its registered office of regfstered agent, or both, in the State of Florida  I'am fariliar with, and accept
the obligations of registered agent. - . ,

'

SIGNATURE . _ — . . - _ — .
- Signaturs, [yped of privled nams of registared agant and ifls i applicable NOTE Aagistersd Agert signaiurs raquired when reinsBing] o DATE -
SN ST - : — - -
FILE NOW!! FEE IS §150.00 L 9. Election Campafgn Financing $5.00 tay ge
After May 1, 2005 .Fg,t_% Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of State
10. T= OFFICERS AND DIRECTORS I K2 " ADDITIONE/CHANGES 10 OFFICERS AND DIRECTORS IN 11
il P Ol petete ™t s [T Change [ Addition
NAME VIVIEROS, BILL NAME
el Y™y f".":‘ ... C
SIRFETADDRESS | P O BOX B48374 . STREET ADDRESS l}JQQDHGﬁLE&JS a
o P | PEMBROKE PINES FL 33084 &y 1.2 4./ 25/ 05-80001-024 150,00
une ' T R 7 Cetete E ) o [ Chiange ~ T Addilion
NAE . NAME
STREFT ADDAESS - - STREET ADDRSE
riy-SI- 7P CHY-S1 7P
il o T : O Pelels N IRl ' » g Chang]e " 7 Addition
RAME NAME
SIRFCT ADCRESS STRE T ADORESS
CiTy- 5T.2IP CITY-ST- 4
e T ) O pelete a: ' ) T Chenge ] Acdifion
NAME NAME
STRFFT ADDRESS SIRFET ANORESS
cry-St- 2P ary ST- 2P
T ) : 1 Deiete - e T ' [ changs L[] Addition
HAME NAME
STRLET ADDRESS SIRFEG AUDRESS
CITY-S1.7IP C1Y-ST- 7P
ik ' B ‘ - © [T petete nuE o CJChange ] Addilion
KA NAWE
STRITT ADDRESS SIRSETADDRESS
oy-sl- e Y-SR
12. | hereby certify that the nformation suppiied with tFis fiing does not qualify for the exemption stated in Saction 119.07{3)(M), Fiérda Statutes. | further certify that the informatien
indicated on this report or supplemental report is ffue and acouy that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this re| s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

Ctcfe D - #so-05 Fry S/l

of the corparation or the rec
changad, ar on an attach

SIGNATURE:

v or trystee empowered to
] agdress, with all

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Shone a

— - — -




