L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

ecretary of State

DOCUMENT # P04000118288

1. Enlity Name 04-19-2007 90179 030 ***150.00

BILLY G'S HEATING AND AIR CONDITIONING INC.

Principal Place of Business Mailing Address uw -

673 NW 100TH WAY 673 NW 100TH WAY ’

CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071

A PO R A AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

QO' I 5 l l 005 Not Applicable

7ip Country 7ip Gouniry 5. Centiticate of 31atus Desired a Eg‘;glﬁfi;ﬁmal

6. Name and Addrass of Current Registered Agent

7. Mame and Address of New Registered Agent

SICKLES, BARRY M ESQ
3300 UNIVERSITY DRIVE SUITE 210
CORAL SPRINGS, FL 33065

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obfigatipnp of registered agent,

SIGNATURE.
& typed of printed nama af registered agent and titke it applicable. {NOTE Regisieres Agent signature requiced when reinstating) DATE
= N O 9. Elsction Campaign Financing $5.00 May Be
After May D07 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Adgition
HAME GESSNER, WILLIAM NAME
STREET ADDRESS | 673 NW 100TH WAY STREET ADDRESS
CITY-ST-7iP CORAL SPRINGS, FL 33071 CITY-ST-21P
NIE \' O selete TITLE [ Change [ Acdition
NAME GESSNER, JAMIE NAME
STREET ADDRESS [ 673 NW 100TH WAY STREET ADDAESS
CIFY-5T-2IP CORAL SPRINGS, FL 33071 CITY-ST-2ZIP
TITLE O pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP GITY-ST- 2P
TILE 01 Dekete TLE O Mange [ sedilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
TIILE [ pelete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-21P

12. ! hereby certify that the information supplied with this Hing dees not qualify for the exemptions containg
indicated on this report of supplemental report is true and accurate and that my signature shall have |
of tha corporation of tha receiver or trusice empowered to execute this report as required by Chapler g

changed, or on an gitaghment with an address, with all other like empowered.

SIGNATURE: 22l %_—,4

St

9. Florida Statutes. 1 further certity that the information
ect as if made under oath; that | am an officer or direcior
atutes: and that my name appears in Block 10 or Block 11 if

G077 9SY~24d T 7

SIGNATURE AND TYFED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytime Phone #




