| FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 06372 05-03-2005 90239 001 ***150.00
1. Entity Name 05-03-2005 90239 Q2 *****g 75
BONILLA AIR CONDITIONING SERVICES CORPORATION e .
Principal Place of Business Mailing Address
3420 NE 11TH AVE. 3420 NE 11TH AVE.
PCMPAND BEACH, FL 33064 POMPANO BEACH, FL 33064
2. Prncipal Flace of Business 3 Mailing Address ‘ lll”ll‘ ‘” I|‘I| |“H Ilm |||” ||[I‘ “l“ |Iul |[||I “I“ III‘I “nl“ “ “l‘
e, Apt. ¥, elc. itg, Apt. #, 6tC.
Suie. Apt. . etc Sulte, At #, ete 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0256060 Not Applicable
Zi Ci i Zj| | iti
® ouniry P Country 5. Cenificate of Staws Dested ~ [J  56-79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONILLA, HAROLD A
3420 NE 11TH AVE. Streat Adaress (P.O. Box Number is Not Acceptable)
POMPANQO BEACH, FL 33064
Gity FL { Zip Code
8. The above named epfity submip\this kjatement for th fpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of, rgd ffert. - !
SIGNATURE r_umf,.l M g
Sitvehe, typed o W of rabistered agent and Lie i applicals’ [NOTE: Registered Agent signature required when reinstaling) DATE
- .
FILE NOWI! FEE IS $150.00 8. Election Campalgn F_inancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TTE [[IChange [ Adallipn
NAME BONILLA, HAROLD A . NAME
STREET ADDRESS | 3420 NE 11TH AVE. STREET ADDRESS
CITY-ST-2P POMPANQO BEACH, FL 33064 GiTY-ST-7IP
TILE VP ] Delete TITLE [ change [ Adilion
RAME GARCIA, MONICA NAME ’
STREET ADDRESS | 3420 NE 11TH AVE. STREET ADDHESS
CIy.ST-2P FOMPANO BEACH, FL. 33064 CIY-5T-2P
TILE O Detete TITLE Ol change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2°P _ CITY-ST-21P
TILE O Delete TMiE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIEY-5T-2P
TITLE [T Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2IF
TITLE O Delete MLE [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P Ciry-S1-2p
12. | hereby carify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repori or supplemantal report is true 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 corporation or the receiver Arjirusiee erffjowered 10 execuls 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 atiachme o ith all ofher like empoweted.
SIGNATURE: o~ qﬂ-’.}%’éfo')
ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4.y § Daytane Prione #




