FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

F‘::ﬁ':g”' REPORT ecretary of State
DOCUMENT # 04-30-2007 90866 017 ***150.00

1. Entity Name
DENCOC AIR CONDITIONING, INC.

Principal Place of Business Mailing Addrass

TvAVLIUY
5280 10TH AVE N, 5280 10TH AVE N.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
2. Principat Place of Busines ’5 No P-O. Box # 3. Mailing Addross H"H" "llﬂm ‘l”"ml "Wl" mwl” M“I‘l“m” mHm “[m
2781 Vista u/fwaq 2781 Visik #{(Kmu
Suite, Apt. #, stc. Suits, Apt. #, ete,
01272007 Chg-P CR2E0Q34 (12/06)
Juite K-3 Ju e K3
C:ty & State City & Staty 4, FEI Number Applied For
+ Palmbech FL west Am Berch FL 59-2052769 Not Applicable
Country Zip Country " - $8.75 Acditions!
5 Fap ) 2341 8 Certificate ot Status Desired O Foo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SMALLRIDGE, MARK A,
1498 FARMNINGTON CT. Street Address {P.O. Box Number is Not Acceptable}
WELLINGTON, FL 33414
City FL l Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of 1egistered agen: and Litle if applicabla (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete TINLE O cChange [ Addition
NAME SMALLRIDGE, MARK A HAME
STREET ADDRESS | 1498 FARMNINGTON CT. STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-51-2IP
TILE 1 pelete TME [J Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P | |
TMLE O Detete e [J Change (] Addition
NAME C o NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TME O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I9
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TITLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmr-sr-zl\ CITY-ST-2P
vith thls filin cloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gte gnd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
s vl {arfor
NE OF /gt OFFICER ORBIRECTOR Date Oaytime Phona #




