FILED
2005 FOR PROFIT CORPORATIO Feb 23, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

ngN';Jmlyl ENT # P03000127843 02-23-2005 90053 041 ***150.00
WARREN WILLIAMS HEATING AND AIR CONDITIONING
INC.
Principal Place of Business Mailing Address
36 5. COLLEGE STREET 36 S. COLLEGE STREET
MACCLENNY, FL 32063 MACCLENNY, FL 32063
T v LT
Suita, Apt. # etc, Suite, Apt. #. etc, 02172005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
52-2407444 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fae Raquire(; ional
- - +6.-Name and Address of Current Registered Agent 7. Name ang Address of New Reglistered Agent = S -

Name

WILLIAMS, WARREN M

36 S. COLLEGE STREET Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, typed or pnnted namea of registerad agent and te it applicable, [NOTE: Ragisiered Agent signaturs required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Addad to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e Hfcrange T Addition
NAME WILLIAMS, WARREN M NAME
STREET ADDRESS | 35 8, COLLEGE STREET streeraooess | XL 2 CoVleqe 5-"MQL
CITY-ST-2IP MACCLENNY, FL 32063 CITY-57-21P
TImE O Delete TIMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CIFY-ST-2P .
me__ . . . _ o [ oclee | ime L _ [ Change  [JJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-2IP CITY-§T-2IP
THLE [ Dolete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8i-2IP CIY-§1-2IP
TITLE [ petete TMLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 raceiver or trustee empowered 10 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 address, with all other like empoweared.

SIGNATURE: M’W L s 2 /1y fo5  POY-259. 0

HB TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylme Phone #




