FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

PghryCNLaJmIZAENT # P050001 07755 04-05-2006 90153 020 ***150.00
WILLIAM ROOM AIR CONDITION CORP.
Principal Place of Business Mailing Address
16820 SW 87 AVE 16820 SW 87 AVE
PALMETYO BAY, FL 33157 PALMETTO BAY, FL 33157 5 0 0 0 9 1 07
T R A TACE IR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Q_O _-'3 9—%05;—% Not Applicable
2o Country Zp Country §. Centificate of Status Desired O ?g.;?q;dr:;ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PRUNEDA, WILLIAM i
16820 SW 87 AVE A Street Address (P.O. Box Number is Not Acceptable)
PALMETTO BAY, FL 33157 ;
City FL l Zip Code

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

.

SIGNATURE o
f Signatiwe, ryped of printad name o:mh!uw agent and tite il appiicabile. {NOTE: Registareq Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE P 1 Detete TITE O change [ Addition
HAME PRUNEDA, WILLIAM NAME
STREET ADDRESS | 16820 SW 87 AVE STREET ADDRESS
CIy-5T1-21p PALMETTO BAY, FL 33157 CITY-ST-2P
TiLE 7 Delete nme O Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21° CITY-87- 2P
e O petete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-BP ¢y-sT-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C¥y-ST-2IP CITY-ST-21P
TLE O Delete TLE [ Change ] Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CIY-$1-2P CITY-$1-21P

12. | hereby cetify that the Information suppiied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an addpégs, withyall other like empowered.

SIGNATURE:™ i lhm ﬁ‘un@cgq -H -0l POS—32275/9%]

NAME OF SIGNING OFFICER OR DIRECTOR Oare Daytime Phona #




