| FILED
2005 FOR PROFIT CORPORATION ADr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000009573 ecretary of State
1. Entity Name 04-22-2005 90286 041 ***150.00
TEMP-A-CHEER AIR CONDITIONING COMPANY
Principal Place of Business Mailing Address
12890 MARCELLA BLVD 12890 MARCELLA BLVD T
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T s I G L A
Suite, Apt. #, etc. Suits, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
. 65-0465698 Not Applicable
ot Country Zip Country 5. Certificate of Status Desired [ fese ;g‘ Additonal
6. Name and Address of Current Reglstered Agont ) 7. Name and Address of Nw: Registered Agent

’ Nar_ne
WILLIAMS, MICHAEL'D
12890 MARCELLA BLVD Streat Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL. 33470

2

B City FL I Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

IGNATURE
sia Signature, typed or printed name of registeract agent and te if applicaiie, {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete TMLE [ Change ] Addition
NAME WILLIAMS, MICHARL D HAME
STREET ADDRESS | 12890 MARCELLA BLVD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-5T-7P
TLE VP [ veteta TmE D - 'D \Irector Ehange [ Addition
NAME WILLIAMS, CARLTON D HAME WLt AmS . Carf ton D
STREET ADDRESS | 6850 CODY ST STREETADDRESS | / < pyny C e
o
CITY-ST-7P HOLLYWOOD, FL CAY-ST-TP (?‘%?k . LS-:?( ‘STF"’:'T
e ST 1 Deete me ' [ Change [ Addition
NAME WILLIAMS, CYNTHIA NAME i .
” STREETADDRESS’| "1 2880 MARCEL LA BLVD T T T dmEmaeoress | T T T - ) - -
CITY-§T-2P LOXAHATCHEE, FL 33470 CIvY-57-2P
TME _ [ Detete mEe VP-Yicte Presiaeat O changs  EAAddition
NAME NAME (_Zya\r-\& E. Moc Millarmy
STREET ADDRESS STREET ADDRESS ‘335' Braee ~ Cove
a-51-2¢ oS | (eltiagten, FL 3344
TMLE 3 velete TME 7 O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TME O beete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12, 1 hereby certify that the information supplied with this filin 3 dees not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true end accurate and that my signature shall have the sama legal efect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute 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 address, with all other like empowerad.

SIGNATURE: Cumika i ann  Cunthia (Oilligms 41305 (ol ) 7981948

{ SIGNATURE AND TYPED OR PRINTED RAME OF OFFACER OR DIRECTOR Caytme Phona #




