C FILED
2008 FOR PROFIT CORPORATION. - Mar 14,2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P07000042535 (02-27-2008 90002 041 ***150.00
1. Entity Name
WILLIAMS RADIATOR SERVICE OF OCALA, INC.
Principal Place of Business Maifing Addrass
1304 NW 10TH STREET 1304 NW 10TH STREET
OCALA FL 34475 US OCALA FL 34475 LS 66003888
2. Principel Place of Business - No P.O. Box # 3. Mailing Address ”Immmmmmw Ilﬂll’ﬂlﬁllmﬂlmn ﬂulﬂ EI"I
Sulte, Apt. #, etc. Suite, Apt. ¥, eic. 02132008 Chg-P CR2E034 (12/08)
Ciry & S1ate City & State a %m%_’ Applied For
: e dA7S) Not Applicable
Zp Country Zp Country s. Gonticate of Staws Desiad [ ?g';s Additions!
6. Name und Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROSAHL, ROBERTA A A _ - - - - =
- 304'NW'10T_H‘STREET . - Street Aduress {P.0O-8ox Number is Not Accepmadle) _——
OCALA, FL 34475
City FL l Zip Code

8. The above named antity subrmits this statement for he purpose of changing its registered office of regisierad agent, of both, in the Siate of Floriga. | am tamiliar with, ang sccept
the obligations of registerad agent,

SIGNATURE -
wped o prnted reme of rageiana sgart and e if ADDACEDN. (NOTE: Regatarad AQSM BSNrE MQured whikn resteiabng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Pee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete g OJchange [0 Addition
NAME STROSAHL, ROBERTA A NAME
STREETADDRESS | 1304 NW 10TH STREET STREET ADDRESS
cny-s1- 2P QCALA, FL 34475 Cry-S1. 20
TE O pelste TME Otrangs [ Acdition
HAME NAME
STREET ADCRESS STREET ADDAESS
oY ST 0P CITY-ST- TP
ms 0O pelese e Dornge [ Adgition
RANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP - Cmy-ST-2IP
TITLE _ O Dctete TE e e D g DJAdotion | _
NASE g A
STREET ADDRESS STREET ADDRESS
CoOY-ST-2P CY-5T-2P
e O Delete Tiks Ocrarge [ Adtition
NAME NAME
STREET ADCRESS STREET ADDAESS
P 5. zp cry-st-ze
TE O Dekte e Dcrae [T Astition
NAME NAME
STREET ADDRESS STREE] ADORESS
Crrv-S1-29 CiTY-ST-2P

1z.lhe:ebycanmmtﬂ'\oinhma(imsuppﬁwvdmuﬂsr does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicatad on this rapoft of supplemerial report is true end accurate and that My signature shall have the same legal eftect as if mada under oath; ihat | am an clficer or db

. ! director
of tha corporation of the receiver of rysise smpowered to exacuts 1his report 28 required by Chapter 607, Florida Siatutes; and that my name 2ppears in Block 10 or Block 11 if
changed, or on an attachment with ddrags, with afl othar Tk empowered. E

SIGNATURE: M 223 Oq/m (352)621-21%6

BORATURR AND TYiED OR PRINTED NAME OF SICKING OFFICTR OR




