. o i Bop oM

FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000043356 03-18-2005 90055 034 ***150.00

1. Entity Name

WALMER AIR CONDITIONING AND HEATING COMPANY,

INC.

Principal Place of Business Mailing Address

4110A CREIGHTON ROAD A110A CREIGHTON ROAD

PENSACOLA, FL 32504 PEMSACOLA, FL 32504

T S ISR MR
Suitg, Apt. #, etc. Suite. Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For

59-3390530 Not Applicable
ap — - Country o . Couniry ‘5. Certificate of Status Deslred ——[] geeezsq l‘;?:(;"“a'- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WALMER, FRANK C

1180 PEPERIDGE DR Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32504

City FL l Zip Code

B. The above named entily submits this statement for the purpose of changing its registered oftica or registered agent, or both, in the State of Florida. | am familliar with, and accept
tha cbligations of registered agent,

SIGNATURE
Signature, iyped of prnted name of registered agant and bile it applicable. (NGTE: Registered Agenl sighatine recuingd whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added {0 Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete e [ Change [ Addition
NAME WALMER, FRANK C NAME
STREET ADDRESS | 1180 PEPERIDGE DR SIREET ADDRESS
GITY-SI- 2P PENSACOLA, FL 32504 CITY-§1-2P
TITLE s O deiete TILE [J Change [T Addilion
NAME LEE, RONALD R NAME '
STREET ADDRESS | 4701 KITTYHAWK CIRCLE STREET ADGRESS
CITY-ST-2IP GLILF BREEZE, FL 32561 CITY-Si-2IP
p— P — P -] Detete N S |- - - [ Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TME [J Delete TME [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ pelete e [ Change [ Addition
NAME NAME ;
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P , CITY-ST-4P
TITLE O deiete TME [ change (] Addilion
NAME o ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S1- 2P

12. | hereby certity that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07?3)(0, Floricdz Statutes. | further certify that the infarmation
indicated on thig raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | an an officer or director
of tha corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anachmentdrﬂss. with all.pther likg exfpowered.

SIGNATURE:

) B
[RECTOR

Daytine Phona 9




