2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 08:00 Al

DOCUMENT # J66866

1. Entity Name
BENTZ AIR CONDITIONING & APPLIANCES, INC.

Principal Place of Business Mailing Adaress

% STANLEY PAT BENTZ % STANLEY PAT BENTZ
15 OBSERVATION AVENUE 15 OBSERVATION AVENUE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

AR EEAR

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aomes For

59-2637617 Not Applicable
" < $8.75 additional
‘ 5. Certificate of Status Desired Od Feo Required
6. Namo and Address of Current Reglistered Agent R - |

35 DBSERVATION AWE DO NOT WRITE
L.AKE PLACID, FL 33852 IN THIS SPACE

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

SIGNATURE CAro)l. TOwvits 4-230Y

Signalure. typed of printad name of regislerad u'qenl actriile it applicanbie. (NOTE: Ragsiersd Agant sigratuis requuad whan reinstanng} DATE |
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE op
NAME BENTZ, STANLEY PAT

STREET ADDRESS | 2843 MEADOWOOD LANE
CITY-ST-2P SEBRING, FL 33875

TIME psT Uijf_]]]jﬂ""':' ?

1732447
N BENTZ, CAROL J. NE/09/07-20045-003 150, 1]
STREET ADDRESS | 2843 MEADOWWOOD LANE . T'
CITY-ST-2p SEBRING, FL 33875 ’
TTE DVP
NAME BENTZ, CHARLES J.

§ 143 ALDERMAN DRIVE
omv-s1e. | LAKE PLACID, FL DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIVLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TILE

NAME

STAEET ADDRESS
CImY-ST-2IP

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the sarma legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 (f
changed, or on an attachment with an address, with all other ike empowsred.

SIGNATURE: (binnn 0 (R0 (Aps) TO0n] o 42307 Ru3-09:9N2

SIGNATURE AND TYPED OR FRINKU NAME OF 8IGNING CFFICER OR DIRECTOR Dals Daylmea Phons #

Secretary of State



