: FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSiSN';JmIZAENT # J66866 04-28-2008 90342 049 ***150.00
BENTZ AIR CONDITIONING & APPLIANCES, INC.
Principal Place of Business Mailing Address
% STANLEY PAT BENTZ - % STANLEY PAT BENTZ o '
15 OBSERVATION AvEMeE- < Trag 15 OBSERVATION-fetiehie—. </ )zga =
LAKE PLACID, FL 33852 T LAKE PLACID, FL 33852 -~
N IUIAIER AT

Suite, Apt. #, etc. Suite, Apt. #, atc.

03252008 Chg-P CR2E034 (12/06

15 Observation St 15 Observation St 9 ( )

Cily & State Cily & State 4. FEl Number Applied For

Lake Placid, FL Lake Placid, FL 59-2637617 Not Applicable

i Country zp Country 5. Certificate of Staius Desired O $8.75 Addtional

33852 33852 ) Fes Required

6. Name and Address of Current Registered Agent ~7. Nam& and Address of New Ragistered Agent -_
P e ey Name
BENTZ, STANLEY PAT
15 OBSERVATION #wE =T Strect Address {P.O. Box Number is Mot Accepiabte)
LAKE PLACID, FL*33852
i 15 Observation St
; : City Zip Code
s Lake Placid FL ‘ 33852

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of registered agant. .,

P

SIGNATURE CD@«LEFD &)

Signalure, Typed or prme}(ﬁde o registered agen(\{! y)ﬁ  apphcable {NOTE: Regrstered Agent signatura required when renstating} DATE
FILE NOWIt F:EE'.;I”S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees .
P
10. . = QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] = 7 elele TILE [ Changs ] Addition
HAME BENTZ, STANLEY PAT NAME
STREET ADDRESS | 2843 MEADOWOOD LANE STREET ADDRESS
CIvY-ST-2IP SEBRING, FL. 33875 CITY-ST-21F
TIE DST 1 Delete TITLE O Change [ Addition
NAME BENTZ, CAROL J. NAME
STREET ADDRESS | 2843 MEADOWWOQOD LANE STREET ADDRESS
CITY-ST- 2P SEBRING, FL 33875 CITY-5T-21p
TITLE DVP 1 Delete TME [ Change  [] Addition
NAME BENTZ, CHARLES J. NAME
STREET ADDRESS | 143 ALDERMAN DRIVE _ STREET ADDRESS —_
CITY-5T-2IP LAKE PLACID, FL CITY-57-2P
TITLE O Delete TME [l Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE [ pelete TInE J Ghange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21P CIrY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; 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
changed. or on an atiachrment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




