2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000119552 Jan 28, 2008 08:00 AM
1. Eaiy Nein v Secretary of State
WILLIAMS HEATING & COOLING,INC
Brireipal Place of Busings; Mailing Address
2229 E MAIN ST ' P.O.BOX 1605 o . .
2. Procipal Place of Busnacs - Mo PO, Box # 3. Mailing Addrass

Suillc, Apl, #. elc Sarle. Apt #ec 15t MOORE CR2E034 (10’07)

Ciy & Statc Ciy & Stale 4. FE1 Number Appiied For

20-8017351 Mot Applicable
ap Couniy ar country 5. Centiicale ol Status Desired O $8.75 Adaitional
’ ’ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

Ygldélg\ma,NsETﬂEg?EN D Siraet Address (P.C. Box Number is Nol Aceeptable)

LAKELAND FL 33801

City FL 2z Cotde

8. The apove named apuly submite this statement for the purtose of charging its registered atlice of regstarad agent, or notr, in the Siate of Flonda. | am familiar with, and accept
1he chiligalions of reyistered aaant.

SIGMATURE —_

Sandtre Lped o ered Dt o ref T eod tect e Ule | arpl canie FRGTI REQIS 18 Agit Er 1ialuri® “arBr] i A0l gl DATE

'EILE NOW!" 'FEE’ 1$'6150.,00 *
After May 1 2008 Fee Will Be ,5550. DD .

; 9. Elecuon Camosign Fnancing $5.00 may Be
UK Make Check Payabie to Florida Deparlment of Stat

Trus: Fund Contribision. [ Added to Fees

10. OFFICERS AND DIF?E(‘TOFGS 11 ADRDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR P [ neete TITLE T ehange () Aaditon
MANE WILLIAMS, STEPHEN D NAME

STREET A00RESS | 1602 SKINNER ST STAFET MIORFSS UNGo0oe0 90y

oIY-81- 20 LAKELAND FL 33801 CIty-351- 2IF DE.!’UL"UU“C'UI i:"'r UUE 1 DU

TITLE VP O Deele it O Cﬁﬂnge [ Aaditen
NAME WILLIAMS, LISA J HEHE

STREET ADDRESS | 1602 SKINNER ST STREFT ADDAFSS

Y5427 LAKELAND FL 33801 CiTY-ST-21F

mit 3 Decete TIME [ Change [ Adtion
HiAME ] ) HEME . _

STREET ADDRESS STREET ADDRESS

LTy -sT 28 Ity 51718

L [ veee LD O Change [ Addinon
HAM: NAML

STREET ADDRESS SIREET ADDRESS

LTSI 2 LITY- 31210

fI3Le, {1 Deigre Tt O Crange [ Acdition
FAMT NapL

SIRZFI ADDRCS STREET ADDRESS

STY-RT AR .- s1.0e

1T ] Deigte TITLE ) Crange  [] Acditon
NAME HEHIE

STREET AGDRESS ) STRECT ADDRLSS

Iy-s1-2° IR

12, | heraby certity that the intormaticn suoclied vatl this fiing does nu qualify for the exernplions contained in Section 119, Flarida States. | further cerlify shat the information
indicated on this report or supplemental rapart is tree and accwrale ana thal my signature shall have the same leqa: eftzet as if imade under oath that | am an officer or diractor
of the curparation or the receiver o TugEe ampowered 1o 8xeo ule this report as required Ly Chapier 607 Flonda Statutes: and that my name appaars in Bloek 13 or Bloek 11
if changea. o on an atachmentwith an address, with &l olher like erpewere: 1,

SIGNATURE:

NATUAE BN TYPED OR PRINTED NAME OF SISKING OFFICER OR DIRECTOR Py bngro




