2005 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR) FILED
T, May 02, 2005 08:00 AM

DOCU MENT # P98000012082
1. Enity Name Secretary of State
W.B. AIR CONDITIONING CORPORATION
Principal Place of Business . .. . ° Mailing Addrass S o - : .
6082 96TH TERRACE NORTH 6082 96TH TERRACE NORTH
PINELLAS PARK FL 33782 ’ PINELLAS PARK FL 33782

Suite, Apt #, otc. o | B Aot fete ‘ st MOORE CR2E034 (10/04)

City & State T City & State - 4, FEI Number Applied For

_ _ _ §9-3501357 Not Applicasle
Zip Country ap Corntry 5. Certificate of Status Desired d $8.75 adaitonal
Fee Required
6. Name and _Aﬂreés of C_ufr?nt Registerad Agent ’ L ‘ 7. Name and Address of New Registered Agent

- . ) Name

gggegugségw I-f-:EZ]:’IRVXgIED&IOw&rRH Street Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 33782 - . B,

City ) FL Zip Code

8. The above named sntify submits this statement for the purpase ofchangmg its registered offica or regisiered agent, of both, in the Stale of Flarida 1am familiar with, and accept
the abligations of registered agent

SIGNATURE P — e ———a B, .
Signatute, yped of prnted name of registerad agén AR e T énrlcatle {NOTE Ragslarad Agent sigratura raquited whsn rainstating} N DATE
i NG s = Ry — — ..
3 i
 FILE NOW!! FEE 1S $150.00 - 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005’1:?? Will Be $550.00 - Trust Fund Contributon ] Added to Fees
Make Check Payable to Fiorida Department of State
10. T OFFICERS AND DIRECTORS B K ABDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(bt BoP 7 Delete N [1change [ Addition
NAME BOGUSIEWICZ, WALDEMAR NAME
STRIETADDRESS | 6082 96TH TERR N 3 SIRFIT ADDAEES
0¥ 512 PINELLES PARK FL 33782 CUEY .S 2p
e S L ) T Delets. | ™0F P [Jchage  CJ Addition
e BOGUSIEWICZ, WALDEMAR A _ Unna6a353316
STREET ADDRESS | 6082 98TH TERR N SIRFET ADDRLSS 0b/03/05-80053-003 150,00
clir-SI-721p PINELLES PARK FL 33782 st
it -  Doeee - i e ' O change (] Avdiic
RAME MNAMF
SIREET ADDAESS STRECT ADDRESS
et S1-2p CHIY-ST-24
e T T Delete e ' [Jchange [ Aviitir
NAME taE
STREET ADDRESS STREET ADDRESS
Ce-51-2P LY ST 7
NiLg S (T Delete e [3 Ghange  [JAcm
NAME HAME
STRFET ADORESS STREET ADDAESS
oieY- ST 7P CHY-Si-4f
g - T Ooeets § wne L Change ] At
WAME W HEME
SERTTT ADDRCSS ] SIREET ADDRESS
Gily-Sl 2P : Cilt-S1-21P

12. | hiereby certify that the infarmatian supp iled wilh this fin g does not qualify for the exempilon staied In Section 119.0773)()), Florida Statutes. 1 further certify that the information
indicated on this repart 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other like empowersd

SIGNATURE:

TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIAECTOR




