FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P94000009573 ecretary of State
1. Entity Name 04-07-2003 91034 037 ***150.00
TEMP-A-CHEER AIR CONDITIONING COMPANY
Principal Place of Business Mailing Address
12890 MARCELLA BLVD 12890 MARCELLA BLVD
LOXAHATCHEE FL 233470 LOXAHATCHEE FL 33470
S — S SRR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0465698 Not Apglicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O gg;zgq l.:\i:i:é'tional
6. Name am;- i\ddress 6! Current ﬁééiﬁemd Agent e ~ - 7. the and Addres!: ;_ New Iie;is;emd :ﬂgen: ] —
Name
WILLIAMS, MICHAEL D ‘ Street Address (PO, Box Number is Not Acceptable)
12890 MARCELLA BLVD
LOXAHATCHEE FL 33470
City FL Zip Cede

8.Y The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

cucLev)

nY

CR2E034 (10/02)

SIGNATURE
, Signature, typed or printed name of ragistered agent and ttle i applicable. {NQTE: Registergd Agent signature requirad whan reinstating) DATE
]
FILE Now!!! FEE |ﬁl$ble50.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deleta TITLE [ Change [ Addition
NAME WILLIAMS, MICHARL D HAME
STREET ADDRESS | 12890 MARCELLA BLVD STREET ADDRESS
crr-si-7e | LOXAHATCHEE FL 33470 CTY-S1-2P
THLE VP [ Delete TITLE [JcChange [ Addition
NAME WILLIAMS, CARLTON D NAME
STREET ADDRESS | 6850 CODY ST STREET ADDRESS
CITY-§T-7IP HOLLYWOOD FL OITY-ST-ZiP
me T T(§T - T T Ooelee =~ Fmme =)= - st o - ([OChange [ Addition | - -
NAME WILLIAMS, CYNTHIA HAME
STREET ADDRESS | 12890 MARCELLA BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-§T-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (O Delete TILE O change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P CITY-§T-2IP
THLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

DA QLN

Y AN ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Dzflime Phone #




