FILED
. ., Apr13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 03-24-2006 90035 020 ***150.00
DOCUMENT # P04000118288 :
1. Entity Name
BILLY G'S HEATING AND AIR CONDITIONING INC.
Principal Place of Business Maiting Address B 8 0 0 9 9 7 8
673 NW 100TH WAY 673 NW 100TH WAY
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e v — AL E
Sife, Aol #. ac. Sule. Apt. 4. olc. 03152006  Chg-P CR2E034 (11/05) :
City & State Gity & State 4, FEI Number | JApptied For*
. APPLIED FOR | Mo Appticatie
) Zip - ~Country 1 zpT T TS | Counry u [ s o T 3 8BTS Agdilial ™ <t - -
4. Cerlificate of Status Desied D Foo Rucuired
6. Nams and Address of Current Regiatered Agont 7. Nama and Aqdress of New Ragistersg Agent
Name
SICKLES, BARRY M ESQ -
3300 UNIVERS!TY DRIVE SUITE 210 Siroek Aagiess (P.Q. Box Number is No Accepable)
CORAL SPRINGS, FL 3306§
City FL Eip Code
8. The above namad entity Bubmits this staternant for the purpose of changing ifs registorad oflice or regisiered agent. or both. in the State of Flonda. | am lamikar with, and accept
tha obhgations of registarad agent.
SIGNATURE
Signetre, lvowd o Crr name of seg stered] Rput anct e f appiicabis, ANOTE: Magam sd AQer) 50N requ it whven (nnaiEsng) DATE
- i y | 9 BRI Carpsion Flancng ™ ~—$5:00"may 8 - —
Afte N - O e 1S $150.00 .00 Trust Fune Contritsution. (3 AsdeqtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTOAS IN 11
THTLE P ' . O Detare e [ Crange ] Agdition
WAME GESSNER, WILLIAM MAME
STREET ADORESS | 673 NW 100TH WAY STREET ADDRESS
cITY-S1.09 CORAL SPRINGS, FL. 33074 Citv-57.20
WIE \' O Dewzs TNE O Change [ Addition
NAME GESSNER, JAMIE NAME '
STREEY ADDRESS | 6T3 NW 100TH WAY STREET ADDRESS
orv-s1-0¢ | CORAL SPRINGS, FL. 33071 Cilv-51.2% .
g [ peaa e . [OChange [ Acdition
NANE HAME
STREEN ADDAESS . STREET ADORESS
Cr-sr.ap ar-51- 0 - . )
1inLE 5 el fifk O trange [ astiion
RAME MAME
STREET ACDRESS . STREET ADORESS
LaTr-S1-0p RIS
Tms (] Dekts e Ol Crange  [J Aadiien
MAME WE .
SIREET ADORESS STAEET ADORESS
ciry-st-ar ary- 5120
me ] Detets mEe COcrange 3 Addision
HAME HAME
$IAEET ADDRESS STREET ADORESS
CIY-ST-20 CIFY-51-2F
12. | hareby camiy fal 1ha ilormation supplied with inis liling does not quality lor the axomplions containd in Chapler 113, Florica Sialutes. | lurther certty thal the information
indicaléd on [Ris repon of supplemental repor is rue and Bccurate Bnd Ihat my signalure sholl have the same legat ellect as il made under oath. that | am an officer or dicactor
of the corporation of 1ha receiver Or (ruslee empowered [0 execuls this raport as required by Chaptar 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 #l
changed, or on an alachment with an address. with all oiher like ammwered.
i
SIGNATURE: T%& O _Kazrzeg four . shilos
TURE TYPED ON PROITED NAME OF SGN0 OFFICER OR DIRECTORA N Owia ~ Deytrne Prone &




ATTACHMENT

— " Print Review IRS Form §§-4 EIN (/ X Page 1 of 2

- . » N . Elh
Fom 994 Application for Employer Identification Number =3
{Rev. December 2001) (For use by employers, corperations, partnerships, rusts, estates, churches, / 201511005
Department of he government agencies, Indian inbal entiles, certain indiduals, and others ) )
;E:a:;;yﬁmm Service * See separate instructions for each line. ¥ Keep a copy for your records. OMB No. 1545.0003

~| 1* Legal name of entity {or individual) for whom the EIN is being requested
BILLY G HEATING AND AIR CONDITIONING INC

. —  —— ———————
2 Trade name of business (if different from name on line 1) 3 Executor, ustee, "care of* name
4a* Maifing address {room, apt , suite no. and street, or P.O. box) 5a Street address {if difierent) (Do not enter a P.G. box)
573 NW 100TH WAY

45" Gity, state, and ZIP code S City, state, and ZIP code
CORAL SPRINGS FL 33071 . -
6* County and state where principat business is located
County  CORAL SPRINGS _ State  FL _

7a* Name of principal officer, general partner, granior, owner, of fruster To™ SSN,ITIN, EIN
WILLIAM GESSNER 113-44-3180
8a" Type of entity (theck only one) 1. Estate (SSN of decedent)
{2 Sole Proprietor (S5N) T"" Plan administrator {S8N)
L Partnership T2 Toust (SSN of granior)
‘E‘Co"rpq'ratioh {enter form number to be fled) * 11208 {7 National Guard [ Statefocal government
. WL Personal Service i Farmers' cooperative .. Federal governmen¥military
s *I* hurchnr church-confrolled organization I~ Remic U7 Inckian tibal govemmenvenierprises
. Qttier nonprofit organization (specify) * Group Exemption NO. (GEN) »
AT Other (specify) » ‘
180" iFa corporation, name the state or foreign country State Forei '
:1if applicable) where incorporated FL areign counlry
8* Reason for applying {check only one) i Banking purpose {specify purpose) *
¥ stared new business {specify type) I Changed type of organization {spedify new ype) *
* AIR CONDITIONING I” Purchased going business
T Hired employees (Check the box and see line 12) Ll Creaked a trust (spedify ype) *
T Caompliance with IRS wilhholding regulations i Creaeda pension plan (spedify type) *
™ Other (specify) *
10" Date business started or acquired {month, day, year) 11* Closng mont of accounting year
. AUG 13 2004 DEC
1§12 First date wages or annuities were paid or will be paid (month, day, year) Note:If applicant is a withholding agent, enter dale
incoine.will first be paid o nonresident alien. (month, day year) ........iieiuees * AN 2 2005
213 Highest niumber of employees expected in the next twelve months  Mote:/f the applicant Agriculture | Household | Other
tdoes not Sxpect to have any employees duning the period, enfer "0-" _............. g 0 0 A
] 14 Check box that best describes the principal activity of your business : 1..i Health care & social assistance f-mholesale-agembmker
1 £ construction T Renat & leasing 0 Trangportation & warehousing L Accommodation & fbod service £ Wholesale-other
../ Real estale . I Manufacturing 1™ Finance & insurance -* Retail

P Other {spedify] AIR CONDITIONING SERVICE

15* Indicate principat line of merchandise sold, specific construction work done; products produced; or services provided.
AIR CONDITIONING i

16a* Heas the applicant ever applied for an employer identifcation number for this or any ofer business? ........... Lives ™o

Note if “Yos” pleass complets fines 165 and 16¢

16b Ifyou checked "Yes® on line 16a, give applicant’s legal name and trade name shown on prior application if different fom line 1 or 2 above.

Legal name *

Trade pame »

.| 18¢ Approximate date when, and city and state where, the application was fled. Enter previous employer identification number if known.
Approximate date when filed {month, day, year) l City and state where filed | Previous EIN

Compiee sacton only if you want to authorize the nemedindvidual 1o receive m‘gn\it,r"’sle and answer questions aboul ha completion of this form

Third Designee's name \j@ \’—( Designee's Elephone number (inciurds ares cods)
‘Party
Designee | Address and ZIF code @ @ () -

Designee's tax number {include area cods}
() -

Under penalties of perjury,| declere that | have examined this appiication , andio the best of my knowledgs and belief, it is trus,
comect, and complete. Applicant's elephone number (includa area code)
‘Name and tife (type or print clearly)




| ATTQCLHMEQ ]2

3 Biancardi Place RKAY Tel: (631) 667-1165

Dix Hills, NY 11746 Fax: (631) 667-1164

SSOCIATES

APRIL 5, 2006

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.O. BOX 1500

TALLAHASSEE, FLORIDA 32302- 1500

RE: BILLY G'S HEATING & AR DITIONING INC

REFERENCE NUMBER: ~ P040001 18788

Dear Sirs:

In response to your letter regarding the above mentioned business and reference number,
please find enclosed a copy of the Federal Emplover Identification (FEI) Number
application to assist in the completion of filing. We apologize for any inconvenience, the
Florida report was downloaded from the internet and unfortunately we were unable to
make the necessary changes on that website. To avoid late filing. it was submitied in its
original downloaded version.

For your reference, please find enclosed a copy of your letter, a copy of the profit report
tor the above mentioned client, and the FEI application.

If this office can be of further assistance, please feel free to contact us at 631-667-1165.
Thank you in advance for your time and consideration.

Sincerely.

%%& [t

Mary Sue Hertzler, E.A.



