2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

P9400000281 0 .
DOCUMENT # Secretary of State
BER ok ke
WILLIAMS HEATING AND COOLING, INC. 08-23-2004 90023 020 7715873
Princibal Place of Business" Matiling Address
1602 SKINNER STREET 1602 SKINNER STREET
LAKELAND FL 33801 LAKELAND FL 33801 Tt e et
Suite, Apl #, etc. SUitE, AQL #, etc . MOORE CR2E034 (4[04)
Cily & Stale City & Stale a. FEI Number ' Applied For
59-3218176 Not Applicabie
Zip . Country Zip Country 5. Cerlificate of Status Desired d ?eae gg:?::’"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"WILLIAMS, STEPHEN D

1602 SKINNER STREET Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL Zip Code

8. The abeove named enlily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad o primed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when nanstating) DATE

ILE NOW" FEE s 555(;] 00 5.607.193(2)(b), F:Su af!ows for the waiver c.)t the $4DOOD /9_ Election Campaign Financing - $5.00 May Be
DUE BY September late fee. By checking this box, the corporation cemhew Trust Fund Contibotion. [J Added to Fees
=-_Mak Check Payable to Flonda Depanmem of State did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIREC?ORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD ‘ 1 pelete TE [JChange  [] Addition
NAME WILLIAMS, STEPHEN D NAME
STREET ADDRESS | 1602 SKINNER ST. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE vD O pelete e ' [ Crange [ Addition
NAME WILLIAMS, LISA J NAME
STREET ADDRESS | 1602 SKINNER ST. STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-2IF
TIE e e f oottt g e = e o - e em ] Dol e e BT e e . - [=]-Change (=) Adgition
NAME NAME
. .STREETADDRESS f v — - — ———— — N STREET ADDRESS - et
CiTY-$T-2P CIY-$T- 2P
TITLE 3 pelete TITLE [JChange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [T Detete TITLE [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-21F GITY-ST-7IP
TITLE [ Delete TLE O Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CRY-ST-2P b CIY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuge this repori as required by Chapter 607, Florida Statutes; and that my name appears |r(lock 10 or Block 111

changed, or on an attachment with an address, with all other lik¢ empowered.
SIGNATURE: \XWMB AN T, 7Lcdqou D.L; iams E? 16’/04 6?41343 I

IGNATURE A’!D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phone #




