2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 Al

DOCUMENT # P05000107755

1. Entity Name
WILLIAM ROOM AIR CONDITION CORP.

Principal Place of Business Maiiing Address
16820 SW 87 AVE 16820 SW 67 AVE
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157

L

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

20-3280524 Not Applicabie
. Certificata of ; $8.75 Additional
5. Certificate of Status Desired ] Fea Required

6. Name and Address of Current Registerad Agent

16820 SW BT AVE DO NOT WRITE
PALMETTO BAY, FL. 33157 IN TH'S SPACE

8. The above named antity submits this starement for the purpese of changing its registared office or registerect agent, or kotn, in the State of Florida. | am famifiar with, and accept
the obligations of registerag agent.

SIGNATURE
Signature. typed or printad nama of registerad agent and tita «f appicatia. (NOTE. Registaraq Agent signatura reQuiret when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
HAME PRUNEDA, WILLIAM
STREET ADDRESS | 16820 SW 87 AVE e
omv-Ss-2P | PALMETTO BAY, FL 33157 UOO0I0RS:310
- 04/ 1B/07-30014-025 1500
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

oy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cmy-8r-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-20P

12. 1 herepy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exgcute 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 adcrass. ike ampowared.
‘ ~ 3
SIGNATURE: ___~ /2 i ok o

A PRINTED NaME OF SIOE::/M‘.)FFIGEH OR DIRECTOR Date Dayvma Pnona #




