FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000117620 05-02-2007 90079 031 ***150.00

1. Entity Name

BILL BOWERS A/C AND HEATING, INC.

Principal Place of Business Mailing Address
7316 ISLANDER LANE 7316 ISLANDER LANE
HUDSON, FL 34667  US HUDSON, FL 34667 US

R A

04302007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0358807 Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired O Fee Required

T

6. Name and Address of Current Registered Agent . R

ANDERSON, JOY M *

10942 STATE ROAD 52 A DO NOT WR'TE
HUDSON, FL 34669 R IN;TiHlS_ SPACE B

ki

“

y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or printad name of registered agent &nd tie il applicable. (NOTE: Registered Agent signaturg requied when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE p
NAME BOWERS, GEORGE W

STREET ADDRESS | 7316 ISLANDER LANE
cmy-ST-ap HUDSON, FL 34667

TITLE S

NAME HALL, JOANNE

STREET ADDRESS | 7316 ISLANDER LANE
CITY-ST-2IP HUDSON, FL 34667

TITLE
NAME

CeL ik o ERE E

NAME
STREEY ADDRESS LT G
CITY-ST-2P T ‘ S

e . S S A
STREET ADDRESS e CI : :
CITY-57-7P

TME
NAME
STREET ADDRESS ey
CITy-ST- 2P TE L

L W e e

12. | hereby certify that the information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or directar
of the corporation of the receiver of lrusiée empowered to execute this report as required by Chapler 607, Floritla Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wipilan address, with all ather like empowered.
_ ﬁ% D/ /p 237-9/322/p

SIGNATURE:
SIGNATURE AND TYE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Oayiime Phone 4

~




