FILED
2007 FOR PROFIT CORPORATION ~ Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000009313 Secretary of State
1. Entity Name 01-22-2007 90105 030 ***150.00
BILL'S AIR CONDITIONING & HEATING CORPORATION
Principal Place of Business Mailing Address _
300 EAST MADISON STREET PO BOX 536
MINNEOLA, FL. 34755 MINNEOLA, FL 34755
TR S W A RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2EQ34 (12/08)
City & Stats T Tiy 4 Stae 4. P21 Number Apphed For
59-3555098 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O $8.75 Additional
T ) Fee Required
6. Name and Addross of Curreni Regisiered Agent 7. Name and Address of New Registared Agent

Name

STAPLES, MALCOLM C

300 EAST MADISON STREET Street Adctress {P.0. Box Number is Not Acceptable)

MINNEOLA, FL 34755

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or holh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyp‘ed ar printed ramie o registarand agenl ard ditle if applicable. (NOTE® Registared Agent signatars required when reirsiating) GATE
FILE NOWIHl FEE IS $150.00 9, Election bampaugn El_n.anc‘sng 0 $5.00 May ze
After May 1, 2097 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMNG DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [ change [ Adgiticn
NAME STAPLES, MALCOLM C NAME
STAREET ADDAESS | 300 EAST MADISON STREET STREET ADGRESS
CITY-51-2iF MINNEOLA, FL 34755 oITY-81-7I8
THLE O netete e Vice President O change  EJ Addien
NAME HAME Beverly S. Staples
STREET ADDRESS STREET ADDRES .
TR "’I%S STREET ADDRESS 984 Sloans Rldgg Roag
QATY-8T- P oITY-S1-21 Groveland, Flofida 4736
TTLE [ Delete TmE [[] Change  [j Adgitian
HANE HAMC
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F CiTY-3T-21p
TILE [ nelete TITLE [ Crange [ Adcition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTy-5T- 2P
TME 1 velete IRLE O coange [T Adeiition
HNAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2iF CITY-5T-2P
TITLE O delete TITLE [ Change [ Additian
HAME Nt
STREET ADDAESS STREET ATDRESS
CITy-st-2Ip CITY-5T-ZP

12. | hereby ceriify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repurt or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer 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 if
ahanged. or on an att: A , with ali other like empowered.

b\

SIGNATURE: /] Maleoln C. STAples O/f-ré-0 7 F52-394-36/7

HINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dareting Prore #




