2006_FOR-PROFIT_CORPORATION FILED
ANNUAL REPORT (AR)- Feb 06, 2006 8:00 am
| DOCUMENT # P94000002810 = Secretary of State

1. Enily Nams 02-06-2006 90076 009 ***150.00
WILLIAMS HEATING AND COOLING, INC.

Principal Piace of Business Mailing Address
1602 SKINNER STREET 1602 SKINNER STREET Mot B
e e ”II""' l'l m“ Iml mu“m “M“ “ ““I “II’ ‘lm HI“ "“m "'"'
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suiite, Apt. #, 816, 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-3218176 Not Applicable
i ' Country ap Cauntry 5. Certificate of Status Desired ] $8.75 Adgitional
) Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, STEPHEN D
Box N is Not A 2
1602 SKlNNER STHEET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801~ -
“f; ~ City FL ] Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped or ponled name of jegislersd agent and Lilo f apphcabla {NOTE" Ragisiored Agen! signature requirad when ranstaling) PATE
SR ) F,ILE' NDW'" FEE ls 31 5»9’00' - ' 9. Election Campaign Financing $5.00 may Be
.~ After'May 1, 2006 Fee Will Be $550.00 ' Teust Fund Contribution. [ Added to Fees
Make ‘Qheci.t,Payql;Ie‘lo_ quriga Department of State- ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . [ Delete TITLE [ Change [ Addition
HAME WILLIAMS, STEPHEN D NAME
STREET ADDRESS | 1602 SKINNER ST. STREET ADDRESS
CHY-ST-2IP LAKELAND FL 33801 CiTy-sT-2IP
TITLE vD [ Detete TITLE [l change [ Addition
NAME WiLLIAMS, LISA J NAME
STREET ADDRESS | 1602 SKINNER ST. STREET ADDRESS
ciTv-ST-2p || AKELAND FL 33801 CIry-57-2P
ILE O Delete HILE [fChange (] Addilion
NAME . R N3 _ ,
STREET ADDAESS - ' - STREET ADDRESS
Y- ST-21P CITY-$1-2IP
TINLE O pelgte 1ILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STRELT ADDRESS
CIry-ST-21P CITY-ST-ZiP
TILE (3 petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE 3} Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-23P ' CITY-ST-ZiP

12. | hereby certity that the information supplied with this fling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurale and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute {his reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytma Phone #




